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Not the least beneficial result of prosecuting a war wide- 
spread throughout highly malarious regions after being 
deprived of our main sources of quinine has been the 


impetus given to the search for the ideal antimalarial drug. 


A vast army maintained in the field is an excellent source 
of clinical material to the research worker, and has been 
responsible for the determination of the properties of many 
drugs which would have taken twice or thrice as many 
years of peace to elucidate partially. : 

_ At the onset of the recent war, mepacrine had the repu- 
tation of being a poor prophylactic agent and one which 
could not be taken in adequate dosage by the majority of 
persons Owing to its toxic properties. This reputation had 
been built up during. 10 years of investigation since its 
synthesis in 1930. Within about 12 months of its adoption 
in place of quinine it was established as being slightly 
toxic in a very small proportion of cases treated, and to 


_ be a very satisfactory suppressive agent. 


At the same time it was ‘recognized that mepacrine had 


many disadvantages from both the prophylactic and the 


therapeutic aspects. Urgent and enthusiastic research then 
developed with the object of discovering a drug having 
all the properties of an ideal antimalarial substance— 
namely, one which, given in infrequent and non-toxic but 
regular doses, would prevent the establishment of any form 


| of plasmodial infection ; and which also, when given in 


therapeutic doses over a short period, would produce both 
rapid clinical and radical cure without any unpleasant side- 
effects. Such an ideal has not yet been achieved, but many 
new and invaluable drugs have been synthesized and 


. explored, and these have largely altered the outlook on 


the treatment of malaria. 

In particular, the brilliant researches of Curd, Davey, and 
Rose’ resulted in the synthesis of paludrine, a new anti- 
malarial drug with exceptional properties, particularly in 
its action on the pre-erythrocytic stages of the malaria 
parasite. In America a vast co-ordinated programme of 
research was undertaken!* and over 14,000 synthetic drugs 
have been exhaustively tested for their antimalarial pro- 
perties. Of the large number which were shown to have 
both suppressive and curative actions, two have emerged 
as being of great value, and have been given the non- 
proprietary names of chloroquine’ and pentaquin.*® 

The object of this paper is to review the stage at which 
the treatment of benign tertian (B.T.) malaria has arrived. 
Malignant tertian (subtertian) malaria presents difficulty 
only in its diagnosis, since the establishment of Plasmodium 
falciparum in the human host can be almost entirely pre- 
vented by regular dosage with almost any antimalarial 
drug. Its eradication is likewise easily procured if diag- 
nosis is made early enough and there is no cerebral involve- 
ment. First relapses are very unusual after any adequate 
treatment, and second relapses even less common. The 


treatment of benign tertian malaria, on the other hand, is 
concerned almost entirely with the prevention of relapses. 

The following drugs will be considered: quinine (Q), a 
complex quinidine compound ; mepacrine (M), an acridine 
dye; paludrine (X), a biguanide derivative ; ; chloroquine 
(C), a 4-aminoquinoline derivative ; pamaquin (P), an 8- 
aminoquinoline compound ; pentaquin (SN), an 8-amino- 
quinoline derivative. Table I lists a series of results from 
the administration of a wide range of treatments for the 
cure of B.T. malaria. 

It is emphasized that the expected relapse rates following 
various forms of treatment quoted elsewhere in this paper 
are no more than approximate estimations. Under certain 
circumstances the actual relapse rate may differ widely from 
the expected relapse rate. Sapero’* has emphasized that _ 
in interpreting the often conflicting results even of similar — 
therapeutic regimes the percentages of medical cure obtained 
depend on three factors: (1) the percentage efficacy of the 
drugs used; (2) the percentage efficacy of the immune 
response ; and (3) the inherent characteristics of the causa- 
tive species or straip. 

In endeavouring to estimate the value of the first factor, 
the second and third must always be taken into account. 
The second factor is usually difficult to assess, but the third 
is based on information that is more readily available. It 
is the difference in geographical strains which is most likely 
to be responsible for apparent discrepancies in the success 
of various therapeutic regimes. The Chesson strain, for 
example, used by American research workefs’* originated 


in the South-west Pacific and is notorious for producing 


rapid and often-occurring relapses after antimalarial 
therapy. Other strains commonly met with produce relapses 
less frequently and at longer intervals. It is therefore also 
important to take into account the duration of the follow-up 
period when comparing relapse rates. 


Treatment Involving Use of Only One Drug 
Quinine 

The relapse rate following treatment with quinine alone 
in an adequate regime averages well over 50%. A regime 
is considered inadequate if the daily dosage totals less than 
30 gr. (2 g.) and is given for less than 10 days. In a series 
of cases (Q) treated by Most et al.!* the relapse rate after 
a 14-days course was nearly 90%. This is probably excep- 
tionally high. When, however, as so often happens, treat- 
ment is self-administered and lasts only three to four days 
the relapse rate is likely to be over 90%. 

When the object of treatment is the production of radical 
cure unaided quinine therapy is of very little value. Con- 
sidering that there are more valuable methods of treatment 
which can produce radical cure in 8 or 9 out of every 10 
cases treated, it is questionable whether there is any profit 
in persevering with treatment for the whole of 10 days 
4564 
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TABLE I.—Comparative Relapse Rates 
— 
Course hical Days of | Days of Cases Ca 
Reference “= Dosage Treatment | Follow-up| Treated Relapsed Ray 
Q 13 South Pacific | Quinine 10 gr. (0-65 g.) t.d.s. ‘Ves 14 120 75 67 Eo 
Mla 2 Not stated epacrine 0-2 g. 6-hourly for 2 da followed \- a 
Mib 5, 10 Mediterranean crine 0-1 g. t.d.s. for 10 days 130 
M2 5,10 | Mediterranean | Mepacrine 0°2 g. 6-hourly for 2 days followed by mepa- 7 180 31 li +2 
a u ac’ epacrine g.in 7 days . as 7 
M3b 5,10 | Mediterranean | Mepacrine2-4g.in7days.. 7 180 
Xla 6 India/Burma | Paludrine 250 mg. b.d. 1 
X1b 10 India/Burma 10 180 te 439 
X2 6 India/Burma set 25 mg. b.d. 10 180 108 46 a 
Cc 1 *Chesson Chloroquine 2 g. in 14 days 14 15- 89 21 14 666 
SNa 1 *Chesson Pentaquin 60 mg. daily 14 423 5 
SNb 11 India/Burma 10 180 | 25 3 
Pa 1 *Chesson Pamaquin 30 mg. daily 14 re 
Pb 10 ‘| India/Burma 10 is0 | 25 3 
QPa 10 India/Burma Quinine 10 Sa oman 10 t.d.s. 10 
Pb 6 India/Burma me 10 180 is ae 
Pc 2 Not stated »” ” » 10 150 584 60 10: 
Pd 5,10 | Mediterranean 10 180 94 at 
Pe 13 South Pacific 14 120 72 8 i, 
South Pacific 10 30-180 223 31 135 
QPg 1 *Chesson 9 % ” 14 54-355 | 10 5 50-0 
PX! 12 India/Burma | Paludrine 250 mg. + pamaquin 10 mg.t.d.s. ..  .. 10 180 | 179 
PX2 4 South Pacific | Paludrine 100 mg. + pamaquin 10 me. tds. .. oe 10 30-180 232 eH i 
MP 5,10 Mediterranean winine 10 gr. t.d.s. for 3 days. Mepacrine 0-1 g. t.d.s. 11 180 ; 
5 days. Pamaquin 10 mg. t.d.s. for 3 days , 
QSNa 1 *Chesson Quinine 10 gr. + pentaquin 20 mg. t.d.s. PC 14 2-523 76 6 
QSNod 11 India/Burma 180 26 3 
Intermittent QP | 5,10 | Mediterranean | Quinine 10 gr. + pamaquin 10 mg. t.d.s. in 3 courses of 31 180 45 Na 
7, 5, and Fuays during 31 days 0 Nil 
Intermittent M 5, 10 Mediterranean epacrine in 3 courses o28 PA oe 3 g. in 5, 6, and 31 180 . 42 ¢ 
6 days respectively during 31 


* Artificially sporozoite-induced malaria. 


a 


in the absence of symptoms when there is at best only an 
even chance of escaping a relapse during the next few 
weeks. The disuse of quinine alone for the treatment of 
P. vivax infections should be recommended. 


Mepacrine 

The relapse rate following treatment with mepacrine 
alone is rarely lower than 25%. In a series (M3a) reported 
by Most et al.”* the figure given is 84%. This is unusually 
high. It is probably true to say that on the average two 
out of every five cases treated relapse at some subsequent 
date. 

The actual:amount of drug admifistered appears to be 
relatively unimportant in the production of radical cure, 
although rapid clinical cure is more easily produced by a 
boosting dose at the beginning of therapy. In two parallel 
and strictly comparable series of cases (M2 and M3b) 


treated in Rome by Innes et al.’ and followed up six months © 


IAter’’ a larger total dosage of mepacrine produced a signi- 
ficantly higher relapse rate than a smaller dosage regime 
given over an equal period of time. An increase in the 
total duration of treatment also appears to have little signi- 
ficant effect in improving the success rate. (Compare 
Courses M1b and M2.) 

The popularity and value of mepacrine in the treatment 
of vivax malaria from a military point of view was due 
to the fact that it can be given in a short course of only 
seven days’ duration without prejudicing the final result ; 
and to the fact that, since it is only slowly excreted, relapses 
consequently rarely occur within two to three months of 
discontinuing treatment. At the same time there is no 
interference with prophylactic mepacrine. With other 
forms of therapy, such as quinine and pamaquin given con- 
currently, although the success rate is much higher, the 
failures that do occur relapse often within two to three 
weeks of discharge from hospital, and in this respect are 


less welcome from a military point of view than those which 
relapse after two to three months. 

The toxic effects of mepacrine when given in normal 
therapeutic dosage are negligible. 
show an idiosyncrasy and present quite dramatic reactions 
to small amounts of this drug. Such reactions (mental dis. 
turbances, acute abdominal pain, etc.) should always be 
kept in mind when a course of therapy is started. 


Paludrine 


The relapse rate following treatment with paludrine alone 
is rarely less than 35%. In a small series of patients (X1b) 
from India and the Far East treated at Woolwich” the 
relapse rate was 66.6%. On the average probably at least 
two out of every five patients treated relapse after five to 
six weeks or longer. The therapeutic value of paludrine 
alone is probably no greater than that of mepacrine. 

Paludrine is remarkable in that, given in a total amount 
as small as 50 mg., it is capable of producing clinical cure 
of an overt attack of B.T. malaria. Experiments are there 
fore being conducted at Liverpool’ in order to test the cura- 
tive value of paludrine given in a once-weekly dosage over 
a period of six or more months. © 

The outstanding value of paludrine is as a prophylacis 
or as a curative when given concurrently with pamaquit. 
The importance of the latter regime will be discussed later. 
As a prophylactic a dose as small as 100 mg. once or twice 
weekly is adequate to produce complete suppression of all 
manifestations of malaria. It does not, however, prevent 
the establishment of vivax infection, although it has been 
shown to inhibit to some extent the exo-erythrocytic forms 
which exist in the interval between the disappearance of 
the sporozoites from the blood and the demonstration 
of parasites 8 to 10 days later in the peripheral circul 
tion.* The only other drug so far demonstrated to posses 
this property is pamaquin. 


Some cases, however, | 
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Paludrine produces negligible toxic reactions unless given 
in amounts approximately twenty times the therapeutic 
dose. It has the advantage over mepacrine that it does not 


i ur the skin. 
discolo 

This was synthesized in 1944 in the United States and 
has had extensive trials in America, particularly as a pro- 
phylactic agent for the suppression of malaria. It is highly 
active as a schizonticide in all types of plasmodial infection, 
but it “does not prevent relapses in vivax malaria even 
when administered in doses many times those required to 
terminate an acute attack.”’ Rapid clinical cure is pro- 
duced with only small amounts of the drug and in very 
short courses, as in the case of paludrine. Relapses, how- 
ever, are very frequent, and occur several weeks after dis- 
continuing treatment, since, like mepacrine, chloroquine is 
only slowly degraded in the body. - 

Chloroquine is an excellent prophylactic, considerably 
superior to mepacrine and qualitatively comparable to 

udrine. Given in doses of 300 mg. once or twice weekly 

it has been shown to produce effective suppression of all 
forms of malaria. It does not, however, prevent the estab- 
lishment of vivax infection, but merely prevents the appear- 
ance of symptoms, and does not appear to have any action 
upon the pre-erythrocytic forms of the parasites. On dis- 
continuing treatment, as with mepacrine and paludrine, an 
overt attack of B.T. malaria will develop several weeks 
later. As with paludrine, there is a wide margin between 
the therapeutic and the toxic dose, and no discoloration 
of the skin is produced with prolonged dosage. 

Toxic reactions following normal therapeutic or prophy- 
lactic dosage are negligible. 


Pamaqun 

Although pamaquin has the reputation of being of little 
value as a schizonticide, it is capable of producing radical 
In a small series (Pb) 
treated at Woolwich” with 10 mg. t.d.s. for 10 days the 
relapse rate proved to be only 27.6%, comparing very 
favourably with a series of similar cases treated with palu- 
drine alone. Against artificially induced infection with the 
Chesson strain (Pa) pamaquin proved ineffective in pre- 
venting relapses in all five cases treated.? 

Pamaquin has acquired an undeserved reputation as a 
most dangerous drug. It is true that there is a very small 
margin between a therapeutically effective dose and one 
that is severely toxic. The toxic symptoms, too, are some- 
what dramatic. Unless, however, pentaquin is shown io 
produce even more encouraging results than those expected 


of it, pamaquin will continue to be of the greatest impor- 


tance in the treatment of vivax malaria. Its value, which 
will be discussed later, lies in the fact that, given concur- 
rently with other drug therapy, it almost invariably lowers 
the relapse rate. This can be clearly seen from Table II 
and the Chart. . 


TaBLe II.—The Value of Pamaquin in Antimalarial Therapy / 


Relapse | Relapse Rate 
Dosage Cases Iretapses| All| Successful 
‘ourse sage Regime elapses| % o uccessfully 
be: , Treated Cases | Followed Up 
Treated | for 6 Months 
QMP | Quinine 90 gr. in 3 days. 29 5 17-2 19-2 
Mepacrine 1-5 g. 5 days. 
Pamaquin 90 mg.in 3 days 
MP Mepacrine 2-4 g. if 7 days. 29 3 10-3 12-5 
Pamaquin 90 mg/in 3 days 
QPd | Quinine 10 gr.+pama-| 94 11 11:7 14-3 
quin 10 mg. t.d.s. for 10 
days 
MIb Mepacrine 4-6 g. in 12 days 86 23 26:7 35-0 
M2 Mepacrine 3-1 g. in 7 days 31 11 35-5 44-0 
M3b Mepacrine 2:4 g. in 7 days 29 8 - 27:6 28-6 
QM Quinine 90 gr. in 3 days. 21 5 23-8 26-3 
Mepacrine 2:5 g.in 5 days | - ry 


quinine-pamaquin therapy. 


WITHOUT 
PAMAQUIN 
355 


WITH 
40r PAMAQUIN 


30F 


PERCENTAGE OF RELAPSES 


Mib M2 M3b QM 
Chart showing effect of pamaquin on relapse rates. 


COURSE: QMP MP QPd 


The toxicity of pamaquin will be discussed under 


Pentaquin 

The relapse rate following treatment with pentaquin 
alone is not yet fully established. In a small series (SNb) 
treated at Woolwich” the relapse rate was as low as 12%. 
In a series of five cases (SNa) artificially infected with the 
Chesson strain treated at Stateville’ three relapsed. In a 
large series of cases pentaquin would probably be found 
to give a relapse rate of not less than 25%. Pentaquin, 
which is very closely related to pamaquin, was synthesized 
in the United States in 1945. It is a very active schizonticide 
which produces rapid clinical cure. The recommended 
dosage should not exceed 60 mg. daily for 10 to 14 days. 

Toxic reactions are the same as those met with in pama- 
quin therapy. “At the therapeutic dose, the toxicity of 
pentaquin is qualitatively the same and quantitatively 
approximately one-half to three-fourths that of pamaquin 


-in adult persons.”* In the Woolwich series of 25 cases a 


daily dosage of 60 mg. produced toxic reactions in over 
50% of those treated. : 

Pentaquin, as will be shown later, is of greatest value 
when given in conjunction with quinine. 


Treatment Combining One or More Drugs 
Quinine and Pamaquin 

The specific action of pamaquin in reducing the relapse 
rate following quinine therapy was pointed out nearly 20 
years ago.’* Since that time quinine 10 gr. (0.65 g) given 
concurrently with pamaquin 10 mg. 8-hourly for 10 to 14 
days has come to be used as the standard control course 
for the evaluation of other forms of treatment. Until the 
introduction of treatment combining paludrine with pama- 
quin, and pentaquin with quinine, quinine-pamaquin was 
the most effective of all forms of therapy for the radical 
cure of vivax infections. It is rapid in its clinical action, 
rarely produces symptoms of toxicity, may be given to 
ambulant patients on light work, and on the average pro- 
duces radical cure in eight or nine out of every ten patients 
treated (Table I, Courses QPa-—g). 

The minor disadvantage that quinine is preferably 
administered in liquid form and has an unpleasant taste 


may lead to its replacement by paludrine-pamaquin treat- _ 


ment, since the latter has been shown to be probably as 
successful in producing radical cure. The final judgment 
on quinine—pentaquin therapy will have to await the results 
of wider field trials. 

It is usually recommended that pamaquin administration 
should take place under medical supervision in hospital. 
Although an ideal, such precautions are unnecessary in a 


_large majority of cases, particularly those treated with 


quinine and pamaquin, provided that the daily dosage of 
pamaquin never exceeds 30 mg. In a series (QPa) of 168 


_ cases occurring in British troops treated at Woolwich’® only 


18 showed toxic symptoms. All except one of these 18 
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cases required no modification of their dosage and con-— 


tinued to be treated ambulantly for the last seven days of 
their 10-day course without any adverse effects. The excep- 
tion developed malaria while convalescent from lobar 
pneumonia, and the appearance of rather more severe toxic 
signs in a debilitated patient made it advisable to discon- 
tinue therapy. 

Cyanosis and gastric symptoms are the common man® 
festations, but do not in themselves indicate, discontinuance 

_ Of treatment, only requiring that an increase in their severity 
or the development of additional symptoms should be at 
once reported and investigated. 

The premonitory general malaise and anorexia of the 
patient is usually a good indication of the degree of toxicity 
prevailing, and such symptoms require to be pronounced 
before discontinuation of treatment need be considered. 
Signs of intravascular haemolysis are a clear indication for 
immediate withdrawal of the drug ; they occur more often 
in the dark-skinned races. 


Paludrine and Pamaquin 

Treatment with paludrine alone has been shown to give 
a relapse rate of 35-40%. When pamaquin is added to the 
regime the success rate is at once improved. Pamaquin 
exerts a similar specific action in lowering the relapse rate 
to that found when it is administered concurrently with 
quinine. In the two series (PX1 and PX2) shown in 
Table I the results were almost identical with those found in 
the control series treated with quinine—-pamaquin (QPa and 
QPf respectively). 

It will be noted that the total amount of paludrine in 
course PX1 is two and a half times that given in course 
PX2, and that despite this larger dosage, when compared 
with the control, the success rate is no higher. This is the 
more important since with the higher dosage of paludrine 
the incidence of toxic reactions was considerable, approxi- 
mately 40% of cases showing cyanosis or gastric symptoms. 
There was also a marked anorexia and malaise in the great 
majority of patients which compared unfavourably with 
the state of well-being of the control series treated with 
quinine-pamaquin.” In the other series, in which the 

-paludrine dosage was only 300 mg. daily, the toxic side- 
effects were negligible. This difference in toxicity of the 
two courses is due to the fact that, like mepacrine, paludrine 
is a stronger base than pamaquin and displaces it from the 
tissues. The toxic reactions therefore are related not to 
paludrine but to a high plasma pamaquin level. Q 

_ The optimum eight-hourly dose of paludrine when given 
concurrently with 10-mg. doses of pamaquin is probably 
100 mg. or less. Such a course of treatment is likely to 
prove at least as successful as quinine-pamaquin therapy. 


Combinations of Quinine, Mepacrine, and Pamaquin 

Quinine, mepacrine, and pamaquin have been given in 
various combinations for the treatment of B.T. malaria. A 
commonly used regime consisted of quinine 10 gr. t.d.s. 
for three days, followed by 1.5 g. of mepacrine, given in 
five days, followed by 10 mg. of pamaquin eight-hourly 
for three days. Good results, with moderately low relapse 
rates, were obtained with this course, but generally speak- 
ing it is less successful than quinine-pamaquin therapy. 

Innes et al/ treated several series of cases at Rome with 
different combinations of these drugs. These were followed 
up six or more months later,"* with the results shown in 
Table II. 

The significance of these figures is less in the actual 
relapse rates obtained than in the comparative results (see 
Chart). It is clearly shown that the three courses which 
contained pamaquin had a higher rate of success than the 


_ administered with quinine. This indeed has been the case, 


other forms of treatment. The relapse rate following all 
therapeutic regimes containing pamaquin is 12.5%, whereay 
that following the four other modes of treatment Which 
exclude pamaquin is 28.2%.. 

The bad reputation suffered by pamaquin should Not be 
allowed to nullify this important conclusion. Unti] Penta. 
quin is convincingly shown to be the drug of choice Pama. 
quin should continue to be given as an essential part of 
ary attempt to eradicate vivax infection, whatever coun, 
of therapy is preferred. It must be remembered that jt 
should not be given concurrently with mepacrine, sing 
the latter causes the plasma pamaquin level to rise ¢gp, 
siderably, resulting in serious toxic reactions. Pamaquig 
is undoubtedly best administered concurrently with quinine 


or paludrine. 
Quinine and Pentaquin 
Preliminary indications from America regarding this 
latest form of therapy indicate that it is likely to be mop 
successful than any other treatment yet devised. Pentaguig 
is still under trial and not yet generally available, so tha 
final judgment will have to be suspended until a large com. 
plete series of cases of naturally occurring vivax malarig 
has been treated and adequately followed up againg 
standard controls. 
It was probable that pentaquin, being an 8-amino. 
quinoline derivative closely related to pamaquin, would 
have a specific action in reducing the relapse rate whey 


for, although the results from Stateville’ are as yet incom 
plete, interim reports show that against the Chesson strajg 
of P. vivax (QSNa) the expected relapse rate is far lower 
than with any other mode of treatment suggested for this 
severe type of malaria. __ 

In a series of 26 cases of naturally occurring B.T. malaria 
(QSNb) treated at Woolwich” three cases are detailed as 
relapsing, but none in fact had proved infections. Two 
patients treated themselves with mepacrine at the onset of 
symptoms, which were as likely to be due to coryza as to 
malaria; while the third did report having symptoms 
suggestive of a rigor. A relapse rate nearer 5% would 
probably be a more accurate estimate for this series of 
cases. 

With the recommended dosage of 60 mg. daily very few, 
and only mild, toxic symptoms have been reported from 
America." These consisted of cyanosis of a mild degre¢ 
an! occasional abdominal pain. In the Woolwich series 
these symptoms and signs were encountered in over 50% 
of the cases treated. One patient also developed pyrexia 
and pain in the hepatic area, and treatment was discon- 
tinued. The general malaise and anorexia of the great 
majority was in marked contrast to the good health and 
appetite of those treated with quinine-pamaquin. 


Intermittent Therapy with Quinine-Pamaquin 
and Mepacrine ; 

Innes et al.’ treated a series of cases at Rome on inte 
mittent regimes of quinine-pamaquin and mepacrine. The 
follow-up of these cases six months or more later showed 
remarkable results."° The courses used were as follows: 

Mepacrine.—An initial course of 2.5 g.,in five days followed 
by two courses of 3 g. each given in six days, with “rest” 
periods of seven days between all courses. 

Quinine—Pamaquin.—An initial course of quinine 10 g. plus 
pamaquin 10 mg. given eight-hourly for seven days, followed 
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course of therapy and were consequently symptomless and 
parasite free. The results are summarized in Table III. 


TaBLe III.—Results of Intermittent Therapy 

Relapse Rate | Relapse 

urse polite) uccesstu fe) 

” Treated Up Followed Up Cases 

for 6 Months | Treated 

Intermittent mepacrine 42 66% 12 42:9% 28-6% 

intermittent quinine-| 45 62% 0 Nil’ Nii’ 

pamaquin ‘ 


It was regrettable that more cases could not be followed 
up, but owing to the exigencies of war the majority of the 
Dominion troops could not be traced. Nevertheiess the 
result of the intermittent quinine-pamaquin treatment is 
significant and in remarkable contrast to the results obtained 
in any other series of cases treated in the Mediterranean 
area. 

The rationale for such treatment was\based on the dis- 
covery by Innes et al.’ that during treatment with quinine 
or mepacrine a drug-inhibited stage of development of the 
plasmodium occurred corresponding to the pre-schizont 
stage, and persisted for at least 12 to 24 hours in the peri- 
pheral circulation after other parasites had undergone 
schizogony. A tentative hypothesis’® suggests that if re- 
lapses of malaria can at all be ascribed to these drug- 
inhibited or retardéd development forms, they may pos- 
sibly persist in the host until the plasma drug level has fallen 
low enough for their redevelopment to take place. Such 
reactivity would occur during the “rest” periods of the 
| intermittent therapy. The majority of the organisms would 
be destroyed by the second course of treatment and the 
remainder by the third course. For the success of such a 
regime it would be necessary to use a drug which is rapidly 
excreted from the body. Mepacrine is unsuccessful because 
it is slowly excreted, and the “rest” periods are not long 
enough to allow. recovery of the drug-inhibited forms. 

It would be of great interest to pursue such treatment 
in a large series of cases. The course has the disadvantage 
that it is lengthy, but it is also harmless and may be given 
without risk to patients on a full day’s light work, provided: 
they consult their medical adviser at the first suggestion of 
toxic symptoms. Such treatment would probably be pre- 
ferable to 10-day courses for each and every relapse, and 
possibly more profitable than weekly doses of paludrine 
taken over a period of six or more months. The latter 
treatment, although likely to prove successful in a climate 


iafsuch as this country enjoys, appears somewhat too pro- 


longed to be adhered to by the majority of patients. 


Summary and Conclusions 


The ideal drug for the prevention and radical cure of benign 


_jtertain malaria has yet to be discovered. 


The disuse of unaided quinine therapy is recommended. 

Suppressive and curative treatment with mepacrine is likely 
be superseded by more recently discovered antimalarial 
rugs. 

Paludrine and chloroquine are probably equally effective in 
producing complete suppression of overt attacks of malaria in 
Neither is able to prevent the establish- 


paludrine has some inhibitive effect on the pre-erythrocytic 
forms. Neither drug given alone is as successful as other forms 
of therapy in producing a low relapse rate. 

Pamaquin is a drug which deserves greater recognition as a 
safe medium for the elimination of P. vivax infections. Given 
a8 an adjuvant in any course of antimalarial therapy it is of the 
The toxicity of 


vied, 


No treatment so far administered toa large series of cases of 
naturally occurring B.T. malaria is more successful than quinine 
given concurrently with pamaquin. Paludrine given concur- 
rently with pamaquin is equally successful. 

Pentaquin given concurrently with quinine is likely to prove 
more successful in producing a lower relapse rate than any other 
therapeutic regime. The toxicity of pentaquin is approximately 
three-quarters that of pamaquin. 

A 31-days intermittent course quinine and pamaquin 
proved successful in the complete eradication of P. vivax infec- 
tions in all patients followed up in a series of 45 cases. It is . 
suggested that such a course is worth extended trials among 
chronic relapsing cases in a non-malarious area. 


I wish to acknowledge permission from the Consulting Physician 
to the War Office to quote from the 1945-6 report of No. 2 Malaria 
Research Team, R.A.M.C. The work done by this team was at 
the instigation of the Medical Research Council, I wish to thank 
Dr. Alf S. Alving, of the University of Chicago, for permission to 
quote figures obtained from his work at Stateville, and Dr. F. 
Hawking, of the Medical Research Council, for the opportunity of 
reading the reports to the National Institute of Health of America. 
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From the earliest days of the modern study of malaria 
the phenomenon of relapses in this disease has been in- 
vested with a mystery which has been responsible for 
various hypothetical solutions .made in an attempt to 
explain the known facts. 

The first of these facts is that periods of patent infection 
accompanied by the demonstrable presence of parasites in 
the peripheral blood are often succeeded by more or less 
prolonged periods when no such parasitaemia can be 
demonstrated. This condition is described as latent 
malaria, and“it may supervene in the natural course of the 
disease or may be produced artificially by the use of anti- 
malarial therapy which destroys the erythrocytic infection. 
Another fact is that such relapses are often precipitated by 
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any happening which causes a temporary lowering of the 
host’s resistance, and the problem here is the source of the 
parasites producing the relapse. A third fact is that the 
various species of malaria parasites vary in their tendency 
to relapse and in the period of years during which relapses 
may recur. A final fact relates to artificially produced 
infections. Those which are produced as the result of 
inoculation of blood show no tendency to relapse after anti- 
malarial treatment, while those induced by sporozoite 
inoculations, either artificially or by mosquito bite, tend 
to produce relapses after the cessation of treatment. 

The extent to which these facts are explained by the 
finding that is the subject of this communication is dealt 
with in the discussion. 

Up to the present time three commonly adduced explana- 
tions of relapses have held field, but, in the absence of 
accurate knowledge of the life-cycle of malaria parasites, 
none could claim greater weight than a mere guess. These 
theories are: (a) The continued existence of a low-grade 
erythrocytic infection kept in abeyance by the host’s 
immune mechanism but flaring yp on any impairment of 
the latter ; (b) the theory of the parthenogenetic develop- 
ment of the female gametocyte (Grassi, 1900 ; Schaudinn, 
1902) ; (c) the existence of a cryptic stage in the internal 
organs capable of producing an erythrocytic invasion on 
any lowering of the host’s resistance. The third of these 
theories gained added weight with the discovery of the 
exo-erythrocytic cycle in bird malaria, where these forms 
play an important, if not the essential, part in the causation 
of relapses. 

The possibility that the hypothetical exo-erythrocytic 
cycle in mammalian malaria played a similar part in the 
production of relapses has been put forward at various 
times by many workers, and the names given in brackets 
are only a representative selection from workers who have 
made such a suggestion, after the first establishment 
of a definite exo-erythrocytic cycle in bird. malaria by 
James and Tate in 1937. (James and Tate, 1937 ; Shortt, 
Menon, and Iyer, 1940 ; Fairley, 1945 ; Huff, 1947 ; Cooper, 
Ruhe, and Coatney (personal communication to Huff), 
1947 ; Shortt and Garnham, 1948.) 

The discovery recorded in this paper of the continued 
existence in monkey malaria of the exo-erythrocytic cycle 
after establishment of the blood infection would appear to 
constitute the strongest proof that this form of the parasite 
is the aetiological agent concerned in the production of 
relapses. When we (Shortt and Garnham, 1948) published 

‘a detailed description of the pre-erythrocytic cycle in 
P. cynomolgi and P. vivax we suggested that if this cycle 
was found to persist after establishment of the blood infec- 
tion it might play an essential part in the maintenance of 
the infection over long periods and in the production of 
relapses, so that the present work is the logical sequence 
to the experiment establishing the pre-erythrocytic cycle in 
mammalian malaria. 

To investigate the theory of, the persistence of the exo- 
erythrocytic cycle and its relation to relapses, examination 
of infected monkeys a considerable time after the establish- 
ment of sporozoite-induced infections seemed to offer the 
most direct approach to the problem. For this purpose 
we selected a monkey (Macaca mulatta) originally infected 
by sporozoites, in which the infection had reached a latent 
stage. This stage, with apparent absence of parasites in the 

peripheral blood, had lasted for over a month, and from 
our experience it was considered probable that a relapse 
would soon occur. 

If we were correct in this assumption and“if the hypo- 
thetical exo-erythrocytic forms, probably in the liver, were 
to be the source of parasites for the relapse, it would follow 
that examination of the liver would reveal these forms if 


in sufficient numbers to make this a practical proposis 
This aggregation of “ifs” did not allow us to antic; 
an easy or rapid conclusion to the investigation, but, as 
events turned out, the monkey chosen proved to be iq the 
earliest stage of an imminent relapse and we were able tg 
demonstrate the presence of an exo-erythrocytic stage, “The 
finding is considered important enough to justify Setting 
forth in detail the history of the monkey concerned, 
This is given below. 

Monkey 37 (Macaca mulatta). Weight 3 Ib. Feb. 18, i94g. 
Fed on by 680 Anopheles maculipennis infected with P, cyno- 
molgi. The mosquitoes were then ground up, suspended jp 
serum-saline, and inoculated into the same monkey intrapeg. 
toneally and intramuscularly. Sporozoites were microscopj 
demonstrable in the 10-ml. volume of the suspension. Seyey 
mosquitoes of this batch were fed, as a control, on Monkey 3% 
which developed malaria on March 2. On dissection of six of 
these mosquitoes five contained sporozoites in the salj 
glands, showing that a very high proportion of the batch mug 
have been infective. Feb. 21: A piece of liver removed by 
open operation. Feb. 23: A _ second similar operation 
Feb. 26: A third similar operation. March 1: Blood oop 
tained rings and maturing schizonts. March 10: Numeroy 
mature gametocytes present. April 1 : Blood, negative. Apri 
7: Scanty infection of blood. April 24 : Condition of blogg 
similar. May 5: Blood negative. May 22: Blood negative 
May 26: Blood negative. June 1: Blood negative. Piece of 
liver removed by open operation. June 2: Considerable 
numbers of very early ring forms (23 in 100 fields of 1/12 oj} 
immersion lens). June 4 : Scanty mature schizonts. 

The piece of liver removed on June 1 was placed in 
fixative and sections were prepared. These showed the pre. 
sence of exo-erythrocytic forms of P. cynomolgi. 


Description 


The description given applies to the two exo-erythrocytic 

parasites encountered. The first was situated in a par 
enchyma cell of the liver and extended over four serial 
sections cut at 4 u in thickness. This would give the pan. 
site a diameter of 16 », which was confirmed by actual 
measurement of the longest diameter. The stain in use was 
the modified Giemsa previously employed by us for pre| . 
erythrocytic stages of P. cynomolgi in sections of liver. 
‘ The parasite was an almost spherical schizont lying ina 
parenchyma cell, the cytoplasm of which was separated 
from the schizont by a clear area either due .to shrinkage 
or to some cytolytic effect. In one part of the periphery 
of the infected liver cell was the nucleus, itself somewhat 
flattened but not obviously degenerate. 

The parasite had a _pastel-blue-staining cytoplasm, 
markedly and coarsely granular and with a single sharply 
differentiated spherical blue staining mass, the origin and 
explanation of which is obscure. In this cytoplasm wert 
distributed irregularly shaped masses of chromatin staining 
a magenta colour and numbering about 130 when counted 
over the four sections in which the parasite appeared. This 
schizont was similar in appearance to those described by 
us as occurring in the pre-erythrocytic development of 
P. cynomolgi, and in size and general morphology 
comparable to a parasite between the fifth and sixth 
of pre-erythrocytic development. The parasite appeared 
be bounded by a wavy line which might indicate a contailt 
ing membrane. 

It does not, of course, follow that the size of this ¢ 
erythrocytic form would necessarily imply that it was 
the same developmental age as a pre-erythrocytic parasi 
of the same size, but this is probably a justifiable conciust 
in the absence of any contrary evidence. 

The second parasite encountered, almost spherical ! 
shape, was in an advanced stage of development, compar 
able to the eighth-day stage of the pre-erythrocytic cyelt 
and measured 30 » in the longest diameter. The 
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POSitign | cytoplasm showed commencing segregation to form mero- 
zoites, the chromatin particles of which numbered over 500. 
The cytoplasm exhibited two small vacuoles and several 
very densely stained blue masses which we interpret as 
residual bodies. The outline of the parasite was wavy as 
jn the smaller form. 

After the exo-erythrocytic cycle has been in progress for 
some time synchronism among the parasites is lost and 
exo-erythrocytic forms in various stages of development 
may be found, presumably from their first entry into the 


Two exo-erythrocytic schizonts of Plasmodium 

q - grap 
liver cells up to mature schizonts. The relative rarity of 
these bodies is indicated by the fact that 412 sections were 
examined in finding two schizonts. 


- Discussion 


The finding of exo-erythrocytic schizonts of P. cynomolgi 
in the liver of a monkey nearly three and a half months 
after the production of a sporozoite-induced infection is 
unequivocal evidence of the persistence of-the exo-erythro- 
cytic cycle after establishment of the blood infection. That 
this finding is the fulfilment of intelligent anticipation by 
various workers will be evident from the following quota- 
tions, which are only three chosen from many others. 


= Thus Fairley (1945) writes: “The reappearance of 
ared to, *Tythrocytic forms in P. vivax after the blood has been 


contain] OMpletely cleared of parasites, no less than the tendency 
of benign tertian infections to relapse repeatedly despite 
prolonged antimalarial treatment, suggests the persistence 
of a tissue stage (exo-erythrocytic form) which, from time 
| 0 time, throws off asexual parasites into the circulation for 
oe invasion of the erythrocytes.” 
Huff (1947) states: “ There is a suggestion, though no 
clear proof, in these statements that any hypothetical 
.{Phanerozoic stages in human malaria may arise principally, 
jif not wholly, from the, as yet, hypothetical pre-erythro- 
cytic stages.” 


In 1948 we propounded an almost identical view in 
saying: “If certain of the merozoites resulting from exo- 
erythrocytic schizogony enter fresh liver cells to maintain 
the local liver cycle, the destruction of the blood infection, 
either by specific immune response or by chemotherapeutic 
agents, would possibly leave intact the exo-erythrocytic 
cycle, which, under a suitable stimulus, could renew the 
blood infection.” 

It is true that the continuance of an exo-erythrocytic. 
cycle is not clear scientific proof that this is the source of 


cynomolgi, in sections of liver, the probable cause of relapses in simian malaria, photo- 
on the same scale, x 1700. 


clinical relapses, but there are various facts which seem 
to make that a reasonable conclusion. Thus in the course 
of an infection there are long periods when the presence 
of parasites in the circulation cannot be demonstrated even 
by inoculation of blood into susceptible hosts. Again, in 
the case of sporozoite-induced infections, antimalarial treat- 
ment can suppress the erythrocytic cycle before a clinical 
attack is manifested or can apparently effectively sterilize 
the blood of the erythrocytic cycle when this is present. 
Yet after a longer or shorter interval relapses will occur, 
and these presumably are caused by merozoites originatin, 

in the exo-erythrocytic schizonts in the liver. . 

Lastly, work on bird malaria and recent work on the 
exo-erythrocytic cycle in man (Shortt and Garnham, 1948) 
have shown that immunity against the erythrocytic para- 
site is not active against the exo-erythrocytic parasite. This 
is possibly because the latter in their intracellular habitat , 
in the parenchyma cells of the liver are protected from the 
host’s immune mechanism and become susceptible only 
when the merozoites are released. In these circumstances 
those merozoites which regain other liver cells are similarly 
protected and the liver cycle can go on for an indefinite 
period independently of the blood infection. ‘ 

In the case of the monkey which was the subject of this 
experiment the fact that the blood was negative on the day 
of the operation and became positive on the day after would © 
indicate that we were correct in expecting an early 
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relapse and, in fact, that the relapse was imminent on the 
day of the operation. The finding of a contemporaneous 


exo-erythrocytic cycle would supply a reasonable explana-_ 


tion of the source of the parasites Producing the relapse 
if the interpretation of our findings given below is accepted. 


Although it involves some repetition, we think it would 
be useful to give, in a few words, our interpretation of the 
findings obtained in our recent work on the exo-erythro- 
cytic cycle in mammalian malaria. 


The inoculation ef sporozoites by the infected mosquito 
is followed by a pre-erythrocytic development in the 
parenchyma cells of the liver, with the ultimate production 
of merozoites. Many of these enter the erythrocytes to 
produce a parasitaemia and a clinical attack of malaria. 
Other merozoites enter normal liver cells and repeat the 
“process of exo-erythrocytic schizogony. This latter process 
repeats itself indefinitely, irrespective of whether the 
erythrocytic cycle is present or is in abeyance as the result 
of antimalarial treatment or a naturally acquired active 
immunity. This active immunity is operative only against 
the erythrocytic parasites and destroys those merozoites 
liberated by the exo-erythrocytic schizonts which are 
destined to enter red cells. ~ Those which enter liver cells 
to maintain the exo-erythrocytic cycle are protected from 
this immunity by their intracellular position outside the 
circulating blood. 

If, for any reason, the-active immunity of the host is 
impaired it no longer operates against the merozoites 
destined to start the erythrocytic cycle, and these enter the 
blood cells and initiate a clinical relapse. 


The marked similarities both in erythrocytic and in pre- 
erythrocytic stages between P. cynomolgi and P. vivax make 
it reasonable to suppose that the course of events here 
described in the case of the former parasite will be 
applicable to the latter. 


Until recently the fact that exo-erythrocytic development. 
is the rule in the case of avian plasmodia, while it was not 
demonstrable in the case of mammalian plasmodia, tended 
to cause some misgiving in placing both groups in the same 
genus. The discovery, however, of the pre-erythrocytic 
cycle in simian and human plasmodia appeared to narrow 
the gap between the two groups, and now that the simul- 
taneous existence of erythrocytic and exo-erythrocytic 
cycles has been demonstrated in a simian Plasmodium there 
seems still less justification for considering avian and mam- 
malian plasmodia as other than very closely related. 


Summary 

The finding of exo-erythrocytic schizonts of Plasmodium 
cynomolgi in the liver of a monkey about three and a half 
months after a sporozoite-induced infection is evidence of the 
persistence of the exo-erythrocytic cycle after establishment of 
the blood infection. 


Reasons are given for the assumption that this is the cycle 
responsible for the production of relapses. 


As in earlier work in this investigation we wish to record the 
valuable technical assistance of our staff, Mr. W. Cooper and 
Mr. E. Blackie and Miss J. Stedman. 
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The ureter is often affected in urinary bilharziasis, ], 
purpose of this article is therefore to report on the variog 
lesions found in the ureter in a series of 110 consecutiy, 
necropsies on Africans held at the Salisbury Mortuan, 
Southern Rhodesia. 

The literature would appear to etree the obstructiy 
lesions met with in urinary schistosomiasis. As 
as 1919 Fairley drew attention to the tendency of the diseay 
to invade the lower portion of the ureter. He report 
that catheterization of such a ureter may reveal a hydw 
nephrosis that has not shown any clinical manifestation 
He is one of the early workers to refer to the golf-hok 
appearance of the ureteric orifice, which he not infp. 
quently found involved even in early cases. In anothe; 
publication Fairley (1919b) drew attention to the obstruction 
occurring in a bilharzial ureter, but he also recognized th 
possibility of a hydronephrosis resulting from obstruction 
in the bladder-wall itself. In his experimental work 
infected monkeys he found that the lumen of the lowe 
third of the ureter may show dilatation and the wall cop. 
siderable thickening. The dilatation results from obstru. 
tion due to thickening from the cellular infiltration of th 
wall in the neighbourhood of deposited ova. 

Aly Bey Ibrahim (1923) published from Egypt an impor. 
tant paper on bilharziasis of the ureter. In it he refers 
the very serious complication of stricture of the ureter. He 
writes: “The disease ends in the formation of fibrow 
tissue, which replaces the normal coats of the ureter. 
This leads to contraction and narrowing or even complete 
obliteration of the lumen of the lower part of the ureter. 
Secondary to this, the upper part of the ureter and pelvis of 
the kidney become dilated.” Dew (1923), of Egypt, infers 
that the ureter becomes narrowed because of fibrosis and 
calcification, contraction ensuing fairly early in the disease. 
Hydronephrosis as a result is common. Also from Egypt, 
Hutchison (1928) refers to an ascending pyelitis and 
hydronephrosis resulting from stasis of the urine, occurring 
because of obstruction at the lower end of the ureter 
Campbell-Begg (1944), writing on schistosomiasis in South 
Africa, refers to the occurrence of a tight fibrous stricture 
of the ureter which is found only in the minority of cases 
Kirkaldy-Willis (1946), working in East Africa, mentions 
the possibility of obstruction in’ the lower ends of 
ureters. 


Procedure 


Because of the prevalence of urinary bilharziasis i 
Southern Rhodesia investigation into the incidence of 
stricture and other possible effects of the disease it 
the ureter was not difficult. Mashonaland, wher 
the work was done, is a highly endemic focus fo 
both the urinary and the intestinal forms of th 
disease. Bilharzial disease there is _ essentially 4 
disease of childhood, acquired by exposure of children ® 
the Native Reserves to infected waters. In fact, in some 
districts haematuria in a child is regarded almost as 4 
normal phenomenon, | and little notice is taken of it. By 
the time adult life is reached it is safe to assume that the 
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individual has had the disease for a number of years, and 
complications in the ureter can be expected. 

. Adults were therefore chosen for this investigation, as 
naturally it would take a few years for complications to 
arise. In all, 110 consecutive cases showing urinary bilhar- 


. ziasis were examined. The vast majority of these were men 


between 20 and 50. The technique adopted at necropsy 
was as follows. - 

After the liver had been removed each kidney was carefully 
taken out, together with its ureter as far as its lower third 
in the pelvis. The bladder was then removed below the prostate 
from its connexion with the urethra and carefully dissected free 
from the rectum and in women from the uterus. Finally, the 
lower third of each ureter was dissected out. In other words, 
the whole bladder, ureter, and kidneys were removed in toto. 
The bladder was then opened with a sharp pair of scissors 
through the urethral orifice, the incision being continued 
upwards through the anterior wall, thus exposing to view the 
fundus (base) and below the trigone. 

After the bladder was inspected for signs of schistosomiasis 
the ureteric orifices were identified and a narrow probe (2 mm. 
in diameter) was passed up the whole length of the ureters. A 
stricture was considered to be probably present when a sense of 
obstruction, tightness, or a complete hold-up of the probe was 
encountered. Later it was found easier and quicker to open 
the ureter just below its junction with the pelvis and to pass 
the probe down into the bladder. 

With this method a number of apparent strictures were first 
encountered in some cases as the probe would not pass beyond 
a certain point. When, however, the ureter was opened along 
its length from its bladder orifice to the pelvis most of these 
hold-ups were found to be due to sacculations, dilatations, or 
tiny pouch-like distortions in the wall. Only in a few cases 
was a true reduction in the normal lumen of the ureter 
demonstrable. 

After each ureter was opened its inner surface was carefully 
inspected for bilharzial patches. In each case the circumference 
of the ureter was measured at about 14 in. (3.75 cm.) from its 
orifice into the bladder. It was found that the normal circum- 
ference (as determined in those free of any bilharzial disease) 
varied from about 5 to 11 mm., with an average of about 8 mm. 
This site was selected as the disease chiefly affects this portion 
of the ureter. Other areas were measured, depending on whether 
disease was found. By this means I was able to determine 
whether the ureter was narrowed, dilated, or unaltered. 


Results 


Dilatation was found in the ureter in 25 of the 110 cases, 
three others showed stenosis or stricture—that is, reduction 
in the normal circumference—one case had the lower end of 
a ureter blocked by a small phosphatic calculus, and in 
three cases both ureters were dilated because of obstruction 
produced at their lower ends by an infiltrating carcinoma 
of the bladder associated with bilharziasis. 

In 16 of the 25 cases the dilatation was unilateral: in 
six of them the dilatation affected the whole length of the 
ureter, in five it was present in the middle and lower thirds, 
and in five only the lowest third was dilated. In nine cases 
the dilatation was unilateral—in two being present through- 
out the length, in four confined to the middle third, and 
in three confined to the middle and lower thirds of the 
ureter. 

Occasionally those portions of the ureters much dilated 
by the disease may show one or more narrow constricting 
fibrous-tissue bands running horizontally, but the lumen at 
these points was always greater than normal. Two such 
cases in the above-mentioned series were encountered. 

; The disease in the ureter can, as a rule, be easily iden- 
tified, as the patches have a distinctive colour and the 
mucosa is roughened as if it were sprinkled over with fine 
sand. The colour of the patches varies from light brown, 
yellowish or greenish brown, to darker brown or a dark- 
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brown discoloration. They have a roughened feel. In 
other cases tiny tubercles, like sago grains, are seen, 
whereas in still fewer cases flattish or even pedunculated 
“ papillomata ” ‘are found in addition. 

The usual site of the disease was the lower third of the 
ureter. The dilatation was therefore generally found in this 
portion, but also not infrequently in the middle or upper 
third of the ureter. In some cases the dilatation was 
uniform throughout its length. A very important and 
interesting observation was that the dilatation was present 
only where the bilharzial disease was found. Where the 
ureter looked normat no dilatation could be demonstrated. 
’ If stricture were the cause of dilatation one would natur- 
ally expect all portions of the ureter above the obstruction 
to be dilated, and not, as these cases showed, only at the 
diseased site. ‘Further, the dilatation often varies from point 
to point, depending on the local effect of the disease. Thus 
the ureter becomes corrugated and irregular in its course. 
In a severe case the ureter may be thrown into folds or 
assume an S-shaped bend at one or other point. Therefore 
when a probe is passed upwards it is liable to encounter 
such a bend or be held up in one of the tiny pockets or 
corrugations, thus simulating stricture. 

To determine the presence of hydronephrosis each kidney 
was bisected and the size of the pelvis and its calices was 
noted. So as to exclude urethral obstruction as a cause of 
hydronephrosis a curved metal sound was passed up the 
urethra into the bladder. In no case with hydronephrosis 
was such an obstruction demonstrated. In the series there 
were eight cases in which hydronephrosis was observed. Four 
of the 25 cases showing dilatation of the ureter were 
affected by hydronephrosis (bilateral). One of the three 
cases of stenosis or stricture showed hydronephrosis on the 
side of the narrowing (this case also showed dilatation of 
other parts of the ureter by the disease). All three cases 
of carcinoma of the bladder were associated with bilateral 
hydronephrosis due to obstruction of the lower portions of 
the ureter by the growth. 

Of the three cases showing narrowing or stenosis of the 
lumen of the ureter two did not have any hydronephrosis, 
but one showed early hydronephrosis on the right side. In 
its upper two-thirds this ureter was dilated by disease to a 
circumference of 14 mm. and in its lower third to a similar 
extent ; but in between these two dilated portions was a 
narrowed portion with a circumference of 8 mm., through 
which the probe passed easily. The left ureter was dilated 
by the disease in its lower third. In another of the cases 
accepted as stricture the probe was held up in the middle 
third of the left ureter. On opening this ureter a fine 
fibrous stricture was found. This was the only stricture 
which held up the probe. In the third case of stricture 
there was a narrowing at one point to 8 mm. in the middle 
third of the right ureter, with dilatation above (28 mm.) 
and below to 20 mm. The probe easily passed up the 
ureter. 

One, case of bilateral hydronephrosis was interesting. 
Although there was bilharzial disease of the bladder and 
ureters, the latter opened into the apex of the bladder, the 
orifices being only about 1/2 in. (1.25 cm.) apart. The 
bladder mucosa between the orifices was considerably 
reticulated and thickened. The ureters were markedly 
thickened and dilated. The intravesical parts of the ureters 
were dilated (14 mm. right and 11 mm. left). In this case 
the hydronephrosis could be explained by the congenital 
anomaly of the ureteric openings. 

The dilatation of the particular part of the ureter affected 
is usually caused, so far as this study shows, by the disease 
itself. Owing to infiltration of the wall the affected portion 
dilates and rarely stenoses, as is commonly thought. As 
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a rule not only is the ureter dilated by the disease but there 
is well-marked thickening of the coats of the tube by 
fibrous-tissue formation. This causes the ureter, when 
removed, to appear somewhat rigid and elongated. 

A number of the dilated portions of the ureters affected 
by bilharziasis were examined histologically. Ova were 
found not only in the submucosa but also in between the 
muscle bundles in the muscular layer. The ova are often 
seen lying together in clumps with a varying amount of 
fibrous-tissue and inflammatory reaction. Such fibrosis 
may be slight. This is in striking contrast to the patho- 
logical proeesses in the appendix, where tubercle formation 
is often observed. It seems to me, therefore, that as a 
result of the deposition of eggs in the muscle layers the 
muscle bundles are separated, atrophy ensues, and 
eventually dilatation sets in. The affected part of the 
ureter thus widens, elongates, and becomes tortuous. 

The ureteric orifice may or may not show changes. In 
none of the cases in this series was the lumen of the orifice 
occluded or so narrowed as not to allow the probe to pass 
with ease. In many of the cases the orifice is widened, 
producing the golf-hole appearance. In some cases the 
orifice itself appears smaller than usual, whereas in others 
it is not easy to find owing to the surrounding disease of 
the bladder mucosa. In such cases passing the probe down- 
wards in the ureter from above will assist in locating it. 


Comments 


My results reveal certain interesting points, and if corro- 
borated by others might cause the present-day treatment of 
bilharzial ureteric disease to be reviewed. 

While stricture or stenosis of the ureter is encountered 
at necropsy, this finding is very much less common than I 
originally expected. Gelfand (1947) reported a series of 
100 consecutive necropsy cases affected by vesical bilharzi- 
asis and found only one stricture but many dilated ureters. 
In one of the three cases showing stenosis in this second 
series hydronephrosis was present. I do not state that 
stricture or stenosis is not serious and does not occur in 
practice or that cases of hydronephrosis due to it are not 
found. I have seen such cases, but I consider that they are 
comparatively rare. 

My experience goes to show that dilatation of the ureter 
by the disease is far more common than stenosis or stric- 
ture. Such dilatation is usually associated with thickening 
of the wall of the ureter, which also becomes elongated 
and tortuous. This effect is usually well demonstrated 
radiologically. The functions of such a ureter will become 
impaired, peristalsis will be diminished or lost, and hence 
urine would not be properly propelled towards the bladder. 
As a result stasis will follow, and with it some degree of 
hydronephrosis. This may not be the only explanation of 
hydronephrosis in cases showing only dilatation of the 
ureters. Another possible explanation for some of these 
cases may be a reflux of urine up an incompetent ureteric 
orifice during micturition, when the bladder actively con- 
tracts. Owing to the dilatation produced by the disease 
the sphincteric function of the intravesical portion of the 
ureter is lost or impaired. The hydronephrosis due to such 
loss of sphincteric function probably explains some of the 

cases of hydronephrosis seen in prostatic disease (Hughes, 


1946). 


The ureter when it dilates also lengthens and “ unfolds ” 
itself. This “ unfolding” may cause the ureter in the par- 
ticular portion affected to assume an S-shaped curve or 
bend, thus simulating stricture. This was seen in one of 
the 25 cases reported with dilatation of the ureter. The 
right ureteric orifice protruded about 2 mm. beyond the 


bladder mucosa. The orifice itself was dilated (6 mm 
The tube could be passed neither from below nor from 
above, and a stricture was held to be responsible for this 
However, on opening the ureter the intravesical portion wa, 
dilated owing to disease, its circumference being 1] mm, 
as compared with 8 mm. on the opposite side. The intra. 
vesical portion of the ureter had elongated and hence its 
orifice protruded beyond the bladder mucosa ; the rest of jt 
had become “ folded,” so to speak, upon itself, causing ay 
obstruction. 

Recently Dr. N. Barlow, of the Southern Rhodesia Goy. 
ernment Medical Service, was able to demonstrate such g 
reflux in one of my ward cases. The patient, an African 
male, passed ova of Schistosoma haematobium in hi 
urine, and an intravenous pyelogram revealed a wel. 
marked dilatation of the lower end of the right ureter. 
Dr. Barlow filled the bladder with “ uropac ” and then jp. 
structed the patient to empty his bladder. An x-ray film 
taken before and after micturition revealed that some of 
the dye had passed up the ureter from the bladder, fy 
this case there was no evidence of a hydronephrosis on the 
affected side. 


Summary 


A series of 110 consecutive necropsies were performed on 
African adults found to have bilharzial disease of the bladder, 


In 25 cases the ureters were dilated by the disease. 


Stenosis or stricture of the ureter was found in three cases, _ 


Hydronephrosis was found in three cases showing dilatation 
of the ureters and in one of the cases affected by stenosis of 
the ureter. 

Possible explanations for the hydronephrosis in the presence 
of dilated ureters are: advanced. 


I would like to express my thanks to Dr. R. M. Morris, Medical 
Director of Southern Rhodesia, for permission to carry out this 
investigation and to publish my findings. Dr. Graham White 
rendered invaluable assistance in the mortuary. 
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Dr. Evang, Chief Medical Officer of the Norwegian Public Health 
Service, has recently been advocating health passports for all. Often, 


‘when ques‘ioned by his doctor, the patient recalls a tuberculin test 


but cannot say whether it was positive or negative; his blood pres 
sure was measured recently but he does not know what it was; he 
has undergone an abdominal operation but is blissfully ignorant of 
what it revealed. In the autumn of 1946, Dr. Evang set up a com 
mittee to study the whole problem of health passports. A year 
later this committee reported, and the type of health passport it 
recommends is issued as a supplement to the May 1 issue of 
Tidsskrift for Den Norske Laegeforening. It is a modest 16-page 
booklet measuring about 6 inches by 4 (15 by 10 cm.). Dr. Evang’s 
committee recommends the issue of this booklet to everyone on 
leaving school. It is not necessary to provide a similar document 
for children because their ailments are recorded by the school medi 
cal service. The booklet provides a record of diseases in the family 
and of such children’s diseases as whooping-cough. In it are also 
to be recorded height and weight; blood and urine tests; examina- 
tions of the eyes and ears; vaccinations against smallpox, diphtheria, 
tuberculosis (B.C.G.), and other diseases; tuberculin tests 
radiological examinations of the lungs; doctors’ reports and hos 
pital records with the name and address of the hospital and the 
nature of the disease for which treatment was given. Disabiliti¢s 
due to disease or injury are also to be entered in this miniature 
medical biography. 
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RECENT TRENDS IN TREATMENT OF 
PROSTATIC OBSTRUCTION* 


BY 


ARTHUR JACOBS, F.R.F.P.S. 
Surgeon, Urological Department, Glasgow Royal Infirmary 


The term “ prostatic obstruction ” implies a wide variety of 
underlying pathology. It is now generally accepted that the 
enlargement, whether due to a hyperplasia of pre-existing 
acinar tissue with an increase of fibrous tissue or to an 


adenomatous growth, occurs at the expense of the rest of . 


the prostate, which is compressed into a false capsule of 
fibro-muscular tissue. A benign enlargement arises from 
the lateral lobes, the median lobe, or, as is most common, 
from the three lobes in combination, and thus may assume 
a variety of forms. A normal prostate weighs about 8 g., 
an obstructing prostate anything up to 200 g. and occasion- 
ally more. The so-called median-bar obstruction is not a 
true prostatic enlargement. It is a thickening of the pos- 
terior lip of the vesical outlet, frequently associated with 
a sclerotic internal sphincter. Another pathological variety 
is the calculous prostate. The calculi are generally in 
clusters, the collections varying greatly in size. Sometimes 
their total dimensions are such as to replace the glandular 
tissue completely. Finally, there is the malignant prostate, 
the characteristics of which vary from a small hard gland 
to that of an immense nodular enlargement. 


Symptoms 

With these varying types of prostatic pathology in mind, 
let us consider briefly the symptoms for which they are 
responsible and which cause the patients to seek advice. 
These symptoms are as variable as the pathology, but not 
very much related to it. All types tend to obstruct the 
outflow of urine. The bladder at first responds to this by 
a hypertrophy of its musculature, but, sooner or later, as a 
result of persistence or increase in the degree of obstruction, 
the hypertrophy is followed by a dilatation, the bladder is 
unable to empty itself, and a residual urine of variable 
quantity results. This in turn causes impairment in the 
renal function with subsequent dilatation in the ureters and 
renal pelves, as can often be demonstrated by intravenous 
pyelography. Into this picture infection is readily intro- 
duced—a complication with serious potentialities. It is 
these consequences of bladder-neck obstruction which are 
responsible for the symptoms. Increased frequency of 
micturition is a common but by no means constant symp- 
tom. For example, it is often absent in one of the most 
serious types of case—that of the man with an atonic dis- 
tended bladder. When the obstruction is well established 
the frequency is due to the presence of a residual urine, 
which causes a diminished bladder capacity. In early cases, 
however, there may be frequency with little or no residual 
urine, and this is explained by the enlarged gland interfer- 
ing with the mechanism of the internal sphincter—urine, 
in consequence, being constantly present in the posterior 
urethra ; or the trigone may be elevated as a result of the 
increased size of the prostate and thereby under constant 
stimulation to initiate the act. Frequency may also be due 
to a coincident cystitis resulting from a urinary infection. 
It is noticed chiefly at night, interrupting sleep perhaps two 
or three times, and in advanced cases much oftener. 

Difficulty of micturition is a variable symiptom, and is 
There 
is often delay in starting the act, particularly at the initial 
morning effort or when the call to micturate has been too 


*A B.M.A. Lecture delivered to the North Staffordshire Division 
at Stoke-on-Trent on Dec. 4, 1947. 


long neglected. Such-neglect may precipitate acute reten- 
tion. Thus it is common to hear of attacks of retention 
following a motor run, particularly when the presence of 
ladies has prevented a self-conscious sufferer from seek- 
ing relief. Excessive drinking and exposure to a cold or 
wet atmosphere are other predisposing causes of retention, . 
the superadded congestion of the already enlarged prostate 
resulting from these conditions being sufficient to bring 
about a complete hold-up. In the absence of retention, 
pain is not a prominent symptom unless a bladder calculus 
is complicating the picture, in which event interruption of 
the stream may be a feature. Such an interruption may 
also occur when a middle-lobe enlargement projects over 
the internal meatus. Haematuria, when present, is often 
associated with a massive soft, friable type of gland. — 
These symptoms are well known and make a potential 
diagnosis of prostatic obstruction fairly easy. There is, 
however, a syndrome that may easily be missed though the 
life of the patient affected is often in jeopardy. I refer 
to the man who has slowly developed an increasing degree 
of chronic retention. The process may have been so 
gradual that no alteration in the bladder function is com- 
plained of. Direct questioning may elicit the admission 
that there has been a loss of projectile force in the stream. - 
There may be little or no nocturnal disturbance, but in- 
voluntary leakage during sleep is sometimes experienced. 
Advice is sought because of a persistently dry tongue and 
a constant thirst. There has been inability to concentrate, 
loss of weight, a poor appetite, increasing constipation, and 
the skin has a dry, yellowish colouring. These are uraemic 


_ manifestations, due to back-pressure effects of long standing 


from the distended bladder ; but the symptoms are so sug- 
gestive of a gastric lesion or of chronic intestinal obstruc- 
tion that the underlying cause is easily overlooked and time 
is wasted in referring the patient for investigation of his 
gastro-intestinal tract. When complaints of this nature are 
made by a man in the prostatic age group—and remember 
this may occasionally include those under 50 years of age— 
the abdomen should at once be examined for evidence of 
vesical distension. 


Indications for Operation 

Operations on the prostate are required not because of 
enlargement of the gland but on account of the necessity 
for relieving obstruction at the vesical outlet. The patho- 
logical conditions of the prostate might in themselves be 
regarded as trivial, but the effects on the urinary tract may 
prove disastrous. It follows, therefore, that it is the degree 
of obstruction present and not the size of the prostate that 
constitutes the chief indication for operation. In many, 
the need for operation is self-evident. Thus the patient 
who is subject to recurring attacks of retention, who has a 
persistent complete retention, or who has a chronic vesical . 
distension obviously requires operation. So also does the 
man who experiences a delay in initiating the act of voiding’ 
and accomplishes it with difficulty and with diminished 
volume. It is less easy to dogmatize about the treatment 
of a patient with minor prostatic symptoms. 

Men who have reached the prostatic age often seek 
advice because of some disturbance in micturition. They 
are aware of the prostate and the possibilities which may 
ensue from it. They wonder whether something needs to 
be done, as they are rising once or occasionally twice during 
the night and are experiencing a slight hesitancy in starting 
micturition. Rectal examination reveals a slight enlarge- 
ment of the gland, but the bladder is being emptied except 
for an ounce or so of residual urine, which amount is ob- 
tained on catheterization immediately after voiding. It is 
quite unjustifiable to advise operation for these patients. 
They do not, and may never, require.it. With all our 
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advances in technique, prostatectomy by any method is not 
indicated as a prophylactic measure. 

On the other hand, a patient in the early sixties with a 
diminished force in the urinary stream, a residual urine 
of 3 or 4 oz. (85-115 ml.), and well-defined enlargement of 
the gland, should have operation, though one in the late 
seventies with similar findings might best be left alone. The 
probable longevity with the younger age group is such that, 
the obstruction having established itself, it is likely to be 
progressive, and as operation is almost certain to be neces- 
sary sooner or later it is best that it should be done whilst 
he is a “ good risk.” The patients in the older age group 
should be kept under observation, and if an increasing 
degree of bladder distension takes place operation will be 
indicated irrespective of age. It is impossible to lay down 
hard-and-fast rules for these patients, and each must be 
judged individually. Some to whom I have recommended 
operation and who declined have, to my knowledge, carried 
on without added discomfort for years. Others whom I 
have advised that operation was not indicated have subse- 


’ quently come under my care with retention. _ There is 


really no way of definitely predicting the future course of 
events following the commencement of early prostatic 


. symptoms. A delay of six months or more before forming 


a conclusion will result in no harm to the patient, provided 
that damage to the kidneys is not occurring as a result of 
back pressure from an increasingly distended bladder. 


Recent Innovations in Operative Treatment 


The normal. prostate is an éxtravesical structure. One 
that is enlarged is still so, though it may intrude into the 
' bladder to a greater or lesser degree. In the case of the 
prostatic bar, the site of the obstruction is at the bladder 
neck. It is therefore not surprising that an extravesical 
approach through the perineum has vied for many years 
with an intravesical approach by way of the suprapubic 
route as a method of choice in operating for the relief of 
prostatic obstruction. It is also natural that instruments 
for excising the small amount of -tissue which constitutes 
a prostatic bar should have been devised to give access to 
the obstruction by way of the urethra and that from these 
original prostatic-bar excisors an armamentarium has been 
developed which in trained and skilled hands makes pos- 
sible the removal of a prostatic enlargement or a substan- 
tial portion of it. Thus during the past fifteen years or so 
the transurethral route has become a third recognized 
method of approach to the prostate. 

The underlying motif that has stimulated differing opera- 
stive efforts has been the need for a procedure which will 
give relief to a group of patients who, as a rule, are not 
ideal subjects for operation because of their age and the 
coincident cardiovascular, pulmonary, and renal pathology 
that frequently accompanies the prostatic lesion. It is an 
unfortunate circumstance that major surgical intervention 
requires to be carried out when degenerative changes have 
become established. I have never practised perineal prostat- 
tectomy, but have been an active exponent of the supra- 
pubic operations, using the techniques of Freyer, Thomson- 
Walker, and Harris as these succeeded each other. I have 
also employed the transurethral method since its inception, 
but have tended to restrict its use to the smaller types of 
enlargement. One felt that every possible mode of access 
to the prostate had been explored and that good results 
depended on careful timing of operation after adequate 
preparation of the patient, particularly in regard to improve- 
ment of renal function ;.on selecting the approach most 
suitable to the variety of prostatic obstruction present ; 
on perfecting one’s operative technique and planning a care- 
ful regime of post-operative care. In latter years judicious 
use of the sulphonamides and penicillin has given further 


aid. Of great importance also has been the help we hay 
had from some of the newer methods of anaesthesia, ~ 

But urology, as an American colleague has stated, js a 
dynamic specialty, and the search for still further improy. 
ments stimulated the ingenuity of Terence Millin ({945 
1947) to devise yet a fourth approach. Two years ago he 

“published his method of prostatectomy, for which jp, 
claimed not only a low mortality but also an absence of 
the variable difficulties, complications, and post-operatiye |; 
discomforts that may beset the other three methods, a 
well as a short confinement to bed and a rapid convale. 
cence. Briefly, the technique is as follows. 


The retropubic space behind the symphysis is exposed through 
a low abdominal incision, either transverse or vertical in dire. 
tion. The prostate gland within its capsular coverings is defing 
below the bladder, cleared of overlying fat, and the capsule the | ; 
opened bya transverse incision immediately distal to the bladde 
neck. The lower extremities of the lateral lobes are freed with 
scissors and the separation is continued with the finger, workj 
from below upwards until both lateral lobes and the middk 
lobe; when present, are delivered into the wound, when th 
complete adenomatous mass can be readily detached. A wed 
from the posterior lip of the vesical neck is now excised, -this 
being an essential step in the operation to obviate against strig. 
ture subsequently occurring at the vesico-urethral outlet. The]: 
cavity is carefully inspected, spurting vessels are caught jy th 
forceps and coagulated with the diathermy, and any smal out 
residual adenomata or loose tags removed with scissors so that | °V" 
a smooth surface remains. A catheter is then passed along the | ™PTOV 
urethra into the bladder and the prostatic capsule is closed py} bladder 
catgut suture. Sulphanilamide powder is inserted into the 
retropubic space and the wound closed, a small drain of corm. 
gated rubber being delivered through it. The draimage from th} The : 
catheter must be carefully watched, particularly during the first}, meth 
six hours, to ensure that there is no blockage from clots. The} gesirab! 
patient is generally able to get up on the third or fourth day failure 
and to void urine on the fourth or fifth day, when the catheter t tio 
is removed. The majority of patients are ready to go home fo 
within about a fortnight from the time of operation. ful role 

I can comment on this operation with some knowledge, Ce 
for I have personally employed it on 205 patients. Is upport 
execution is a more difficult technical undertaking than the elievins 
suprapubic operation, but with experience it can be accom. ater 
plished within 30 minutes and with little blood loss. Thef, a 
patient should have a painless convalescence with, in th ange 
majority of instances, no suprapubic seepage of urine at all on the | 
Included in my series are patients with serious cardio}i. 5, 
vascular lesions and permanent renat damage who 
formerly have been regarded as unsuitable for prostat- Le ts he 


ectomy. Seventy-five had passed their 70th birthday, 2i,. lowe 
being between 75 and 83 years of age. In spite of includ}: 
ing this “ bad-risk ” type of case, my overall post-operati ollowin, 
mortality has been 7.2%. markedly 

Another new mode of procedure has been described bjfan som 
Wilson Hey (1945). His advocacy is startling, not so muciMpouths. 


because of his method of operation, which is through t 
suprapubic route, but because of the principles he en 

ciates, principles which condemn that which for many ye 
has been regarded as dogma in the treatment of the pre 
tatic. He advocates immediate prostatectomy on a patie 
with acute retention, and prostatectomy without prelimina 
drainage on the patient with chronic retention even if ® 
be uraemic. Now, this latter group of patients is generall 
regarded with the greatest anxiety, as it is believed thati 
the presence of renal impairment prostatectomy will agg 
vate the kidney failure. The renal function, it is consideret 
must first of all be adequately restored by a prelimina 
period of bladder drainage, the indwelling catheter bei 
employed for this if a week or two of drainage will sullitf easing 
a suprapubic tube if more prolonged drainage is requilrostatic , 
Hey, however, considers that these measures are pOliyo years 
means of introducing infection into the urinary tract Matient w; 


The oj 
whom cy 
rom one 
ew who 
ontent t 
ladly ac 
n prefers 
en, th 
atic.” 
Sbstructic 
nd meni 
pion of 
be unde 


UN 
| 
hdding 
4 pyelon 
3 
heret¢ 
buprap 
arries 
ther 
Hassins 
; 
thE 
as 
ae 
= > 
| 
t 


DURNAL June 26, 1948 RECENT TRENDS IN TREATMENT OF PROSTATIC OBSTRUCTION e758 1233 


We have f adding a new infection, and it is this, and consequent Fight lived for periods of one to six months and two still 

pe pyelonephritis, that is responsible for the mortality. He survive. ‘ 
ited, is a} herefore condemns the preliminary use of the catheter or Treatment of Prostatic Carci 


IMprove. syprapubic_ tube and, following such supportive and anti- 
in (1945, septic treatment as the timing of his operation will permit, The incidence of the malignant prostate is high, account- 
$ ag0 hef carries out a bimanual enucleation of the prostate by the img for about 16% of all prostatic obstructions. Now, ' 
/hich bef yprapubic route, removing at the same time a substantial there are several ways of carrying out a radical operation 
SENCE OFF segment of the bladder trigone. The large cavity which for prostatic carcinoma, the perineal, retropubic, and supra- 
perative § i thereby left permits visualization of bleeding points, and Pubic routes each offering an alternative method. Only, 
hods, a4 meticulous haemostasis is obtained by diathermy of these. however, in the earliest cases will such operations hold out 
onvales. | js thus possible to close the bladder completely, after the prospect of cure. When the gland by its asymmetry, 
ing a tube down thg urethra in a retrograde direction. hardness, nodularity, or fixation is clinically recognizable 
d through | Hey claims a low mortality, early ambulation, and a short S being malignant no radical operation can be offered. 
in direg.} stay in hospital for his method also. I have used his opera- Into this group fall the large majority of patients suffering | 
is define] tion on 43 patients, selecting for the most part those suffer- ffom prostatic carcinoma. The late Hugh Young (1945), 
Sule then ing from chronic distension and consequent marked renal of Baltimore, before his death published the results of his 
© bladder impairment. There were three post-operative deaths. radical operation for the malignant prostate. These were 
Hey has, I consider, certainly produced a strong case for ©" the whole excellent, the operative mortality being 
midi | his contention that the introduction of sepsis into the around 6% and a cure claimed for nearly 50%. One noted, 
when thy | urinary tract and subsequent renal infection is a chief source however, that in the 40 years during which he had been 
A weg |of danger in prostatectomy. It is, however, difficult to °trying out the operation he had been able to employ it 
ised, ths }admit his claim that it is, for example, safer to perform ©? only 184 patients. 
inst strié}, prostatectomy on a man with uraemia, a gross urinary I think the fact must be squarely faced that at the present 
neal infection, and a severe secondary anaemia than to carry time palliative treatment only is possible for the large 
fae al out the operation after these conditions have been righted, majority. The outlook is brighter than formerly, however, 
so tha | even though the time required to bring about the necessary as a result of oestrogen therapy, which is based on the 
along the | improvements will call for preliminary drainage of the knowledge that the cells of a prostatic cancer will atrophy if 
losed bladder. the supply of off. This is 
into the either by castration, which eliminates the main source 0 
of corr ’ Suprapubic Cystostomy androgen, or by the administration of oestrogens or their 
from the} The establishment of permanent suprapubic drainage as synthetic equivalent, stilboestrol. The effect of oestrogen 
; the firt}a method of relieving prostatic obstruction is highly un- _ is to arrest the androgen output from the testicles by inhibi- 
ee bs desirable, and indeed must be regarded as a confession of _ ting the supply of gonadotrophin from the pituitary. Those 
: cof failure. As a temporary measure to relieve acute or chronic of us who have been engaged in the clinical application of 
20 home| tention, however, I consider the procedure still has a use- this treatment since its introduction recognize that it does 
ful role to fulfil, particularly when there is gross renal notcure. From experience gained during the past five years 
wedge, impairment associated with severe secondary anaemia, or Iam not even prepared to state that it prolongs life, but it 
it, i when a serious cardiac lesion is present which time and certainly eases it in a large proportion of sufferers. In 
han upportive treatment might improve. The drainage, by those who are responsive to the treatment the nodularity 


elieving the upper urinary tract of back pressure, will and induration disappear in a matter of weeks, and micturi- 
generally be followed by a betterment of the renal function. tion becomes easier and frequency less. Lumbar and sciatic 


in the 2. this preparatory measure has resulted in the maxi- pains, from which many suffer, disappear, and the patient 
a at af e™ improvement that can be achieved, the surgical attack generally has a new feeling of well-being. One patient, 
cardio the prostate can be proceeded with. In some instances whom I saw for the first time after he had lost all power in 


wal ittle or no improvement in the kidney function takes place. both legs as a result of a metastatic deposit in the lumbar 
prostatf his may be because the kidney damage is so advanced spine, was able to be up and about within two weeks of 
day, 3 is to be irreversible, or it may be due to compression of starting treatment, and now, after the elapse of a year, 
inclu he lower ends of the ureters by the enlarged prostate. That remains well enough to travel to his office daily. I have not 
his can happen may be demonstrated at operation, when, obtained by the use of stilboestrol any measure of success 
ollowing removal of the gland—usually one that is in restoring normal micturition in cases with retention or 
markedly enlarged—through the suprapubic route, urine severe obstructive symptoms, but a transurethral resection 
Fan sometimes be observed gushing out of the ureteral generally accomplishes this and obviates the necessity for a 
o mucHmouths. permanent cystostomy in the majority. Orchidectomy, the 
The optimum improvement likely to follow in those on surgical method of reducing male hormone, is of proved 
whom cystostomy has been deemed expedient will occur in value in the treatment of prostatic carcinoma and is prob- 
y yfrom one to three months. After that time there are but ably quicker in action than the administration of oestrogens. 
1 profew who should not be offered operation. Some may be The testicular substance from the body of each testicle can 
patieiBontent to carry on with a permanent tube, but most will be readily shelled out through an incision in the tunica after 
naiigladly accept operation, even if this is not without hazard, delivering the testicles in turn through a small single incision 
"f preference to being relegated to that unhappy group of made at the lower extremity of the scrotum. I generally 
“en, “the permanent cystostomized and abandoned pros- employ the-method if I require to carry out a resection for 
atic.” There are, of course, those who develop urinary the relief of obstruction, performing the orchidectomy at ' 
‘ bstruction, who are already in a stage of terminal physical the same time. . 
“yd mental dissolution, or who suffer from some other Thus my treatment at present for an established prostatic 
sion of a mortal nature. The insertion of a suprapubic carcinoma is on the following lines. In the absence of 
an be under local analgesia is all that is indicated asa means obstructive symptoms, reliance is placed on stilboestrol 
wg casing their remaining days. Out of 310 operations for therapy alone. The initial dosage is 5 mg. four times daily, 
fp ostatic obstruction that I have carried out during the past this being continued until an adequate response occurs, 
al = years, cystostomy was the sole procedure in 11. One when the amount is reduced to a level which appears to be 
“atient with congestive cardiac failure died within 48 hours. adequate for control. About 3 mg. a day will generally 


accom- 
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prove sufficient for this purpose. The optimum dosage has 
not yet been determined, but continuity of treatment is 
considered essential. When retention or severe obstructive 
symptoms necessitate a transurethral resection the oppor- 


tunity is taken of removing the testicular substance and 


stilboestrol is withheld, to be used as a final measure if 
signs of reactivity manifest themselves. 


Conclusion 


The following table shows the different methods I have 
employed in a personal series of 310 consecutive operations 
for prostatic obstruction during the past two years: 


Operations for Prostatic December, 1945, to 


ovem 
Method of Operation No. Mortality 
Retropubic prostatectomy + as (7 2-stage) 15 (7- 00) ) 
Prostatectomy by Wilson Hey technique za 3 (69% 
Suprapubic prostatectomy .. 10 0 (0%) 
ethral resection 1 (2-4% 
Suprapubic cystostomy 1 (9-0%) - 


It may seem strange that no single operation has been 
universally accepted as a standard method for the relief of 
prostatic obstruction. The variety of operative measures is, 
however, not so surprising if the varied prostatic pathology 
and the differing physical status of the individual patients 
is borne in mind. Because of this, I believe it is undesirable 
that one should be exclusively devoted to a single operation 
which all our prostatic patients must submit to. 

Having served an apprenticeship in the surgery of the 
prostate, extending over a period in which many funda- 
mental changes have been introduced in the surgical ap- 
proach to this problem, I have learnt that one must not 
be reluctant to admit the necessity for change. Sugges- 
tions which do not accord with established ideas should be 
viewed critically, but not with distrust. If a new technique 
seems indicated the change must be made, even though 
a major effort is required to alter course and master its 
accomplishment. 
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_LOWER-SEGMENT CAESAREAN SECTION 
A NEW HEAD EXTRACTOR 
BY 


BRYAN C. MURLESS, M.B., F.R.C.S., M.R.C.O.G. 


Assistant Visiting Obstetrician and Gynaecologist, King 
Edward VIII Hospital, Durban 


Incision of the lower uterine segment for delivery was first 
proposed by Frank as long ago as 1907. It was not until 
many years later that it became a recognized procedure 
and its true advantages were realized. To-day these 
advantages have been proved. The lower-segment section, 
with its decreased maternal mortality and morbidity rates, 
has come to stay. Few classical operations are now per- 
formed in the world’s great clinics, and some authorities 
have not performed one for many years. It may almost be 
said that, except in special cases, classical caesarean section 
should be regarded as malpractice. It seems surprising, 
therefore, that the technique of delivering the head in the 
so-called lower-segment operation is still far from perfect. 
This is shown by the many different methods in use to-day, 


for in a tour of operation theatres each surgeon may | 


seen to use his own pet manceuvres. a, 
To my mind, delivery of the head has always been ga . 
most difficult part of the operation, especially for ine 
perienced surgeons. I have therefore tried to devise 
instrument to simplify this procedure. 
Methods for Delivering the Head seg 


Several methods have been used for delivering the hea #< 
—e.g., Willett’s forceps, a single blade of the large obstety; 
forceps, Wrigley’s forceps, small straight forceps, { 
operator’s hand. I submit that each of them has its dg)” 
advantage. 


Willett's Forceps.—The obvious disadvantage of scalp tr 
tion with Willett’s forceps is damage to the foetal scalp, 
may not be severe, but it is a circumstance to be avoided 
better methods are at hand. Sepsis of the scalp, may follg 
and cases of Clostridium welchii infection with serious resy 
have been reported. Furthermore, the lifting power on { 
foetal head, through the scalp, is not all that could be desire 
and haemorrhage from the uterine incision cannot always 
controlled by the upward pressure of the foetal head. Mg 
operators have abandoned the use of Willett’s forceps in favo 
of other methods. 

Single Blade of Large Obstetric Forceps.—A single fore 
blade is sometimes used as a lever to deliver the head. 
method is unsatisfactory, as the lack of curve of the blaé 
makes it extremely hard to introduce if the head is engage 
Again, if it can be introduced successfully the leverage isi 
the wrong direction, with resulting tears of the lower segmeni 

Wrigley’s FForceps——These are used by many surgeons 
the present time. They are not completely satisfactory 4 
are sometimes difficult to apply. The chief disadvantage is th 
haemorrhage may take place while the head is being manceuvpgs graspt 
into position and the forceps are being applied—a procedumfoetal he 
that can take a considerable time even with an expert operatahf the e: 

Small Straight Forceps——Straight forceps are generally easitijuced be 
to apply than Wrigley’s forceps, but the disadvantage mem, jt sli 
tioned above still applies. Small straight forceps are perhafhng the 
the best method of delivery in use at present, but they The as 
still far from the ideal. eo an 
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Operator’s Hand.—Many operators use their hand to sea ently li 
the head out of the uterine incision. In my experience it# cker ir 
always necessary to introduce four fingers and the whole @4e surg 
the palm of the hand into the uterus to get below the foemgcissor s1 
head. It is a “ blind” method of delivery and serious teatitjvith his « 
of the lower segment may result, endangering the utefilifessels th 


vessels, no matter how carefully the manipulation is done. Myartej’s ; 
onlookers the method appears clumsy, and the unnecessaf ut. Wh 
introduction of the whole hand into what may be the infects ins od 
area offends the principles of surgery. he oper: 
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The Extractor 


An instrument fashioned like a forceps blade, whit 
curves round the foetal head just above the symphy 
pubis and gently lifts the head out of the uterus, wou 
it seemed, be ideal. It was soon found that a blade wi 
the correct curve and a fixed handle was impossible 
introduce owing to contact of the handle with the ante 
abdominal wall thrown forward by the pregnant u 
A blade with a detachable handle was therefore made 4 
it worked successfully. Finally, the instrument descrit 
below with a handle that folds back on a double hil 
was designed. 

The instrument consists of a single fenestrated blade 


shape of which is very similar to that in the ordinary figre over 
wifery forceps, except for an exaggerated cephalic cum turned t 
Immediately at the base of the blade is a double hinge bum occipit 
into the normal diameter of the shaft connecting the blajipped ov 
to the handle. The shaft carries a sliding sleeve which , head ¢ 
on.” 


a simple movement covers and locks the double hinge, t 
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| ‘May Monverting the instrument into one piece and making the 
Blade rigid with the handle. 


Fic. 2 


LOCKING 
ACTION 
OVER HINGES 


Fic. 3 


> force 
d. Technique of Operation 
he bla the abdomen is opened by a subumbilical incision in 


nti he midline. A self-retaining retractor is inserted and the 
seomeypPeration area packed off with a gauze roll in the usual 
seons f'2): A 2-in. (5-cm.) transverse incision is made through 
tory ange uterine wall where the loose peritoneum is reflected 
‘. wa@from the bladder. The lower edge of the uterine incision 
mas grasped with a vulsellum forceps and raised from the 
mgoetal head. With the handle folded back the curved blade 
itpf the extractor, lubricated with “ dettol”’ cream, is intro- 
igiuced between the lower edge of the incision and the head. 
As it slides round the head the handle is straightened out 
nd the hinge locked. 

The assistant now takes the extractor in his left hand and 
ently lifts the foetal head against the uterine wall. The 
i gucker in his right hand keeps the field clear of liquor. 
he surgeon now enlarges the incision at either end with 
issor snips, at the same time applying fundal pressure 
imwith his other hand. There is usually no bleeding, but any 


iessels that are seen to be cut may be clamped with de 
one. “Martel’s forceps to forestall haemorrhage wher the head is 
‘on put. When the incision is large enough the head is slowly 


“Yelivered by fundal pressure and the lift of the extractor. 
he operation is then completed in the usual manner. 


Before labour, when the head is not engaged, the whole 
procedure is extremely simple. Under certain conditions 
modifications of the technique may be necessary. If during 
yjbour the bladder is raised on the lower segment the peri- 
pneal reflection is incised separately and the bladder 
jiljushed down before the uterus is incised. If the head is 
Weeply engaged in the pelvis it may be necessary to dis- 
mpact it by inserting two fingers into the uterus and push- 
g the head up before the extractor can be introduced. 
hile the fingers are holding the head the extractor is intro- 
ced between the fingers and the lower edge of the uterine 
i@cision and slid into position before the fingers are with- 
rawn. 
Once the extractor is in place the operator’s difficulties 
e over. If the head lies in the transverse position it 
‘turned to an occipite-anterior or, should it be easier, to 
lM Occipito-posterior position, when the foetal chin is 
ipped over the upper edge of the uterine incision and 


, t head eased out with the extractor as a “ face presen- 
on.” 


Advantages of Extractor—{1) The most striking advan- 
tage claimed for this instrument is the absence of haemor- 
rhage during delivery of the head. Consequently the uterine 
incision can be enlarged bit by bit, the whole time under 
direct vision. The incision is therefore never made un- 
necessarily large. (2) Tearing the uterus should not occur, 
as delivery is slow and under complete control. Under 
these conditions unsuspected damage to the uterine vessels 
should be impossible. (3) If difficulty is experienced in 
turning the head it can lifted out in any position. This 
is not possible when delivering with forceps, as they cannot 
be applied if the head lies in the transverse diameter. (4) 
The foetal skull is subject to a minimum of pressure, which 
is probably less than that of normal labour. Head injuries 
should therefore be extremely rare. This is not always 
so after a hurried delivery by the operator’s hand or the 
small forceps. (5):With the use of the extractor the opera- 
tion becomes a neat surgical procedure. This cannot be 
claimed for most other methods of delivery ,in use at 


present. 
Discussion 


The instrument has now been tested in over a hundred 
cases. When the head is not engaged it has been found 
universally satisfactory and easy to introduce. If the head 
is low a little practice is needed to introduce the extractor 
successfully, but it is found that the head can nearly always | 
be raised enough to make this possible, though it may be 
necessary to enlarge the uterine incision. The extractor 
has not been tested in extraperitoneal section, as since 
penicillin has been in good supply I have not used this 
method, but it might prove a useful adjunct in this 
operation. 

This report is published in 1 the hope that the extractor 
will be tried out and improved by others, and that its 
routine use may simplify what most surgeons still regard 
as a difficult manceuvre. 

Summary 

A new head extractor for low caesarean section is described. 

Other methods of deliveririg the head are discussed. 

The technique of using this instrument is described, with 
the modifications necessary in certain circumstances. 

Advantages claimed for the extractor are listed. 

(The instrument was made by the Surgical Division of Allen 
and Hanburys (Africa) Limited, and will be obtainable through 
Allen and Hanburys, Wigmore Street, London.) 


PAPILLOMATA OF BLADDER TREATED 
WITH PODOPHYLLIN 
PRELIMINARY REPORT 
BY 


J. E. SEMPLE, M.D., F.R.C.S. 
Honorary Surgeon, St. Paul's Hospital for Urological 
and Skin Diseases, London 


In 1942 Kaplan reported a series of cases of genital warts 
successfully treated with a suspension of podophyllin in 
mineral oil. The application of this drug to meatal and 
urethral papillomata revealed an apparent resistance of 
normal transitional epithelium to its caustic action ; this 
suggested the possibility of its use in treating papillomata 
of the bladder. After a preliminary investigation a sus- 
pension of the drug in liquid paraffin was used in the 


following cases. 
Case Reports 
Case 1A man aged 73 had had haematuria for several 
months, which had been severe for the last 13 days. Cysto- 
scopy showed numerous large papillomata involving the right 
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lateral and the posterior walls of the bladder, too extensive 
for perurethral fulguration. The general condition of the 
patient contraindicated cystostomy and open fulguration. Five 
instillations of podophyllin in liquid paraffin were carried out 
twice weekly in strengths increasing from 1 to 12%. During 
these applications the normal mucosa of the urethra and bladder 
showed no reaction to the drug. Haematuria ceased after the 
first instillation. After the fifth the growths had diminished in 
size to a small patch of sessile ‘papillae above the right ureteric 
orifice, where it was easily fulgurated per urethra. After one 
year the patient has had no recurrence. The bladder and 
urethra show no ill effects from contact with the drug. 

Case 2.—A man aged 30 had had haematuria on and off for 
three years with marked anaemia. Cystoscopy showed multiple 
papillomata involving the posterior and left lateral walls of the 
bladder, too extensive for perurethral fulguration. Histological 
section revealed benign papillomata. Four instillations of 
podophyllin in liquid paraffin increasing in strength from 1 to 
8% were carried out in the course of four weeks. There was 
no reaction of the bladder or urethral mucosa as seen on 
cystoscopy and urethroscopy. After the fourth application the 
papillomata showed areas of sloughing and the growths were 
much diminished in size. The growths were completely cleared 
from the bladder after three fulgurations in the out-patient 
department. 

Case 3——A man aged 72 first noticed haematuria two weeks 
before I saw him. On cystoscopy a large papilloma about 2.5 
cm. in diameter, as estimated by the scale on a ureteric catheter, 
was seen above the left ureteric orifice. Two instillations of 
podophyllin in liquid paraffin of 4 and 10% were carried out 
without any discomfort. Three weeks after the second applica- 
tion the tumour had shrunk enough to allow the growth to be 
fulgurated at one sitting. 

Case 4.—A man aged 44 had had haematuria for three weeks. 
On cystoscopy a simple papilloma above the left ureteric orifice 
about 1.5 cm. in diameter was seen. In the out-patient depart- 
ment 5 ml. of podophyllin in liquid paraffin was instilled into 
the bladder. No discomfort resulted from the application. 
Three weeks later the papilloma had shrunk considerably and 
appeared much atrophied. The base was fulgurated per 
urethram. 


Technique 


The method that has evolved from the above cases is that 
at the end of diagnostic cystoscopy the window of the 
cystoscope is placed immediately over the growth and the 
bladder is emptied. Then 3 ml. of 0.5 to 1% podophyllin 
in liquid paraffin is introduced into the bladder through 
the instrument direct on to the papilloma. The telescope 
is then inserted to empty the sheath of the oil and for its 
withdrawal. The patient is turned on to the side on which 

» the growth is situated and lies thus for half an hour, by 
which time urine will have collected in the bladder and 
will tend to float the oil off the tumour. In order to main- 
tain the contact of the suspension with the papilloma the 
patient is turned on to the opposite side, and remains there 
for as long as possible. He is encouraged to empty his 
bladder when the urge, arises, as a result of which nearly 
all the podophyllin will be expelled. Even if this expulsion 
is not complete the bladder mucosa is not apparently 
injured. 

The initial minimal dose is used to test the susceptibility 
of the patient and the potency of the drug, the latter vary- 
ing greatly in different samples. Provided no reaction 
occurs, an instillation of an effective dose of 5 ml. of 
4% podophyllin in liquid paraffin is introduced through the 
cystoscope four to seven days later, the patient lying on 
alternate sides as before. A week later a third application 
is carried out through the cystoscope, using 5 ml. of 8% 
podophyllin in liquid paraffin. Further applications can 
be made depending on the size and extent of the growth. 
Perurethral fulguration is used to complete the destruction 
of the new growth. ' 


JUNE 

Discussion 

The commercial podophyllin powder is a mixture of om oe 
resins produced from the American and Indian podoph ose 

lum rhizome by alcoholic extraction and water precipitatig 

Merck’s Index states that the resin contains picropodophyf Culp 

lin, quercitrin, podophylloresin, and podophyllotoxin, Habe 

active principle of the cutaneous application has not bee i 

determined. Haber (1945) suggests that an alkaline seore Let ( 


tion of the wart converts podophyllotoxin into podophyjj 
acid, which coagulates the wart. Sullivan and Wechga 
(1947) have caused the disappearance of the wart with 
filtered aqueous extract of podophyllin. 

The mode of action is also debated. Culp and Kap} 
(1944) suggest that degeneration is produced by spasm, 
the smaller vessels owing to irritation of the drug. Sullj 
and Wechsler, investigating its cytological action on { 
growing root of the onion, found that it had a marked effey 
on the chromosomes of the nuclei, causing increased mito 
figures in the metaphase and later the decrease and cq 
plete absence of the anaphase and telophase figures. Kj 
and Sullivan (1947) showed that the action of podophylj 
and colchicine on the skin was similar, causing vary; 
degrees of destruction of cells, mainly in the deeper py 
of the prickle-cell layer, some being completely destroy, 
as shown by shrunken eosinophilic cytoplasm and pyknoti 
nuclei, while others reveal swollen basophilic reticulagg!umour 
cytoplasm, thickened cell membranes, diminished or abgeglaryDX 4 
intercellular bridges, peripheral or perinuclear vacuolatigg¢® 
of the cytoplasm, and changes in the nuclei, which the period 0 
authors interpreted as abortive and not as true variatiggprevious 
of mitosis (so-called podophyllin cells). 1,100 m 

The only warts that resist podophyllin are those whig”°™® ° 


are extensively keratinized ; it might therefore be expects hant no 
that the delicate epithelium of a bladder papilloma woig°™ 8 
be affected by this drug. In three of the cases reporteg of me 
the size and extent of the new growths would norm ayn 


have necessitated open fulguration, but after a few applic 
tions of podophyllin they had decreased to a size th 
allowed them to be successfully fulgurated per ureth 
The fourth case showed marked degeneration of the pap 
loma, so that the base alone required fulguration. The 
have been no immediate or remote ill effects following 
application of this drug in those cases which have b 
observed for over a year, nor has there been any evidem 
on cystoscopy or urthroscopy of any reaction of the nom 
bladder or*urethral mucosa. Colchicine is said to 
superior to podophyllin in its action on the skin ; but 
ther investigation of this drug is required before extend 
its use. Other vehicles besides liquid paraffin have be 
tried with the object of improving the application of 
suspension to the new growth, such as using an oil heavi 
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than water, but without improving the results. , — 
The results obtained by the application of podoph ote 

to papillomata of the bladder are encouraging enough s off th 

warrant a further trial of this drug or of drugs having 

similar action (such as colchicine, auramine, urethane, — 


sodium cacodylate (Ludford, 1936) ). 


is very | 
Summary and Conclusions surface 
Four cases of papillomata of the bladder treated with pod'* surfac 
phyllin in liquid paraffin applied direct to the new grow#rcoma o 
through a cystoscope are reported and the technique fe very 1 
described. Three of these cases would have required cystotofimour va 
and open fulguration, but after a few applications of P0@oma T 
phyllin the extent and size of the tumours had diminished s, and 
that they were successfully treated by perurethral fulgurat rely 
The fourth case showed marked atrophy of the growth, so : 
perurethral fulguration of the base of the papilloma was In two 
required. h emerge 
The number of cases in which this method has been camig Tare exc 
out is too small to allow any definite conclusions to be dra@mour oc 
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but the results appear to warrant further trial of this drug and or acute or chronic chest troubles immediately before the 


e of th those allied to it in action. finding of a tumour of the larynx is often encountered. 
Histologically, according to the presence of a variety 
REFERENCES ; of mesodermic structures, fibromyxosarcoma, chondro- 
Culp, 0. 1 120, 251. sarcoma, and rhabdomyosarcoma can be distinguished. In 
Kania, 1. W W (1942). New Orleans med. Sys. £04 oe. fibrosarcoma, strands of spindle or round cells arranged in 
Ang 18, an irregular pattern with collagenous fibrils in between the 
Sullivan, B. J., and Wechsler, H. I. (1947). Science, 105, 433. cells can be seen. The blood vessels are often scanty and 


small. The cell nuciei are small and spindle-shaped, but 
in some tumours round nuclei can be seen. 

t with The treatment is usually on surgical lines. According 
CASE OF SARCOMA OF THE LARYNX to the degree of differentiation of the tumour, and its 


| Kap ota cellular population, the question of post-operative or 
pasm , “radical” radiotherapy has to be considered. Simple 
Sulli E. BROUGHTON-BARNES, F.R.C.S. punching of the tumour with direct or indirect larygoscopy 
a ! Honorary Consulting E.N.T. Surgeon followed by electrocoagulation of the point of attachment 
ed effey of the tumour, although feasible in some cases, is not satis- 
d mitot E. S. DUTHIE, M.B., B.Ch., Ph.D. factory. Laryngofissure is adequate even in cases in which, 
nd co Late Pathologist on first inspection, the size of the tumour rules this 
AND procedure out. , 
B. JOLLES, M.D., D.MLR. The prognosis in sarcoma of the larynx is relatively good. 


Of the 11 cases of sarcoma at the Mayo Clinic (Havens 
and Parkhill, 1941) 9 were treated principally by surgical 
operation and 2 with radium—8 patients were alive and 
i ae li (6 for more than five years), 2 died without recurrence, 
umours other than squamous-cell epithelioma of the W® ‘ 0 om 
larynx are rare. According to Havens and Parkhill (1941) 0d 1 died with recurrence. In Clerf’s series 2 were living 
she cases were encountered at the Mayo Clinic during a for over five years, 3 died of intercurrent disease, 1 died 
‘Tperiod of 30 years. These included four cases of sarcoma of local recurrence and metastases in the lung, and 2 were 


“dnreviously reported by New (1935). During that period observed for only a few months post-operatively. 


Consultant Radiotherapist . 
General Hospital, Northampton 


“1,100 malignant and 722 benign- tumours of the larynx 
.fwere examined at the Mayo Clinic. Of the 26 malig- Case Report 
€ Wid ant non-squamous-cell tumours 11 were cases of sar- The patient was a man aged 66. On May 12, 1943, he 


ecle io-endothelioma, 5 of adenocarcinoma, ‘ePported huskiness of a few weeks’ duration and some difficulty 
: negro stg pe 1 of myeloma. Of the 11 © swallowing since December, 1942. A smooth, mobile, semi- 


_ pedunculated wet-looking tumour, 0.8 cm. across, was found. 
ases of sarcoma 8 were diagnosed as fibrosarcoma, includ in the middle of the right tree vocal cord. The nave ak’ 


" ng fibromyxosarcoma, 2 ws chondrosarcoma, and 1 4S both vocal cords were normal and full. On June 1 the tumour 
habdomyosarcoma. The ratio of all other types of malig- was removed by. diathermy (E.B.B.), and the piece sent for 
nant disease of the larynx to squamous-cell epithelioma of section. 
sane same organ was 1:44, and the ratio of sarcoma to The pathological report (E.S.D.) was “sarcoma, probably 
arcinoma was approximately 1 : 100. fibromyxosarcoma.” This section was also seen by Dr. A. H. T. 
: This is at variance with Ewing (1928), who stated that Robb-Smith, Radcliffe Infirmary, Oxford, who concurred in the 
bie arcomas form about 11% of malignant laryngeal growths. diagnosis of fibromyxosarcoma. The patient was followed — 
‘sawing added, however, that “ many cases recorded as sar- and was well until November, 1943, when, after a bout o 


d to 4/929) series of 643 malignant tumours of the larynx not. which was now limited in its movements. The tumour was 


but faye case of true sarcoma was found, and Thomson and hard and nodular, roughly circular, and measured 0.7 cm. 
olledge (1930), in a wide experience, have seen only one each way. On Jan. 11, 1944, a laryngofissure was performed 


a ase of sarcoma. Clerf (1946), from the Jefferson Hos- (E.B.B.). Post-operative deep x-ray treatment was given (B.J.). 

n of ital, Philadelphia, where, since 1930, 740 cases of carci- The section of the removed tumour was seen by Mr. D. Harmer 

| heavgoma of larynx were seen, reported 8 cases of sarcoma and the late Dr. J. C. Mottram, of Mount Vernon Hospital, 
4 fibrosarcoma), and notes that 7 further cases have been Northwood, who also concurred with the original report of 
dded to the literature since Havens and Parkhill’s report. fibrosarcoma. The patient was well on Jan. 11, 1948, and, 

lophyay ratio of 1: 100 of sarcoma to carcinoma is probably not ©%ePt for slight thickening of the right vocal cord and anterior 

rough é commissure, there was nothing abnormal in his larynx. 

having ar Off the mark. oe 

ane, ag Sarcoma of the larynx is a localized tumour with little é' REFERENCES 

~’ Bndency to infiltrate underlying and surrounding tissues. Clerf, L. H. (1946). Arch. Otolaryng., 44, 517. 


Ewing, J |. (1928). Neoplastic Diseases. Saunders, Philadelphia. 
is very often pedunculated, less often sessile or lobulated. A*(1933). Arch Otolaryne 18, 21 


surface is not ‘ulcerated, but in some cases erosion Of Havens, F. Z., and Parkhill, Edith M. (1941). Ibid., 34, 1113. 


ith pole Surface can be observed. The sites of predilection of Jackson, Chevalier, see Coates, G. M. (1929). The Nose, Throat 
y growprcoma of the larynx are the true vocal cords. Metastases New. G. (1935). Arch. Otolaryng., 21 


nique #e very uncommon, recurrences less so. The size of the otetely StClair, and Colledge, L. i930). Cancer of the Larynx. 
ystotofimour varies, but generally it is bigger than that of carci- Routledge, London. 

wished oma. The symptom most frequently present is huski- 
nishe_ess, and the mechanical obstruction causes dyspnoea only Sponsored by the Mexican Government and the British Council, 
h, $0 gprely. : Dr. Luis Vargas is spending six weeks in Britain to study Mexican 


. In two out of the four cases described by Figi (1933) and neotropical mosquito and blackfly specimens in the Natural 

History Museum. Dr. Vargas is chief parasitologist in the medical 

emergency tracheotomy had to be performed. Dysphagia division of Mexico. University Graduate School, and 


n cami Tare except in cases involving the epiglottis or when the —jaboratory-of-entomology chief in the Institute of Public Health and 
ye dramgimour occludes the hypopharynx. A history of influenza Tropical Diseases. 
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MEDICAL MEMORANDA 


Medical Memoranda 


A Simplified Method for the Estimation of 
Chloroform in Blood 


Small amounts of chloroform may readily be estimated by the 
colorimetric reaction with pyridine and caustic alkali (Fujiwara, 
1914 ; Daroga and Pollard, 1941 ; Habgood and Powell, 1945). 
The normal procedure is to recover the chloroform from blood 
by steam distillation. This is time-consuming and requires 
ground-glass apparatus, which is now difficult to procure. The 
present method utilizes Conway's microdiffusion technique 
(Conway, 1947) and is both simple and rapid ; 10 to 20 estima- 
tions may be performed in 14 to 2} hours, and require only 
1 to 2 ml. of blood. 

The principle is very simple. Undiluted blood is placed in 
the outer compartment of the diffusion cell and toluene in the 
centre compartment. The cell is sealed and, on standing, the 
chloroform distributes itself so that its vapour pressure in the 
blood, toluene, and air phases is equal ; and, since the Conway 
cells provide a large liquid surface compared with the volumes 
used, this occurs rapidly. Now chloroform is some 100 times as 
soluble in toluene as in blood, so the vapour pressure of chloro- 
form in toluene is 1/100 that in blood ; hence with the volumes 
used here about 96 to 97% of chloroform will be transferred to 
the toluene at equilibrium. At room temperature (20° C.) the 
equilibrium is 95% complete in 3 to 4 hours, but at 37° C. the 
equilibrium is 95% complete in 15 minutes, and 99% complete 
in 45 minutes if 1 ml. of blood is used ; it is 80% complete in 
ee and 98% complete in 45 minutes if 2 ml. of blood is 

REAGENTS 

Toluene.—Pure toluene is shaken with concentrated sulphuric 
agid to remove thiophen, and then twice distilled, the middle 
fraction boiling at 115° C. being retained. 

Pyridine —Analytical grade or redistilled. 
. clear and colourless. 

20% Sodium Hydroxide. 

Diffusion Unit Fixative—Five g. of gum tragacanth is ground 
with 70 ml. of distilled water to a smooth jelly and 25 ml. of 
glycerol is then added. ‘ 


It must be quite 


METHOD 


Toluene 0.8 ml. is pipetted in the centre compartment of a 
standard Conway unit (obtainable from A. Gallenkamp, Ltd., 
Finsbury Square. London) ; 1 or 2 ml. of whole blood collected 
with suitable precautions (no oil in the syringe ; narrow tubes 
filled to the top, and closed with a cork covered with silver foil) 
is rapidly pipetted into the outer compartment and quickly 


cm 
0-64 
imi. 
BLOOD. 
E cm. 
024 
0 10 20 
Mq. CHLORCFORM PER BLCSO 
Chart showing that the intensity of the colour obtained (1-cm. 


cells) increases linearly as the concentration of chloroform in the 
blood is increased: : 


spread with the tip of the pipette. The cover, which has been 
smeared with fixative, is applied and the whole unit placed in an 
incubator at 37° C. for 50-60 minutes. The unit is then removed 
from the incubator, uncovered, and 0.5 ml. of toluene from 
the centre compartment transferred to 5 ml. of pyridine in a 
test-tube. Now 2.5 ml. of 20% sodium hydroxide is added, the 


’ weeks before term (as calculated) with extended breech presentati 


Brivisy 
MEDICAL JU 
tube is agitated and then placed in a boiling-water ban | 
precisely 5 minutes. It is then cooled in iced water, g ~ 
cool, 5 ml. of the supernatant pyridine layer is transferreg 4} 
clean tube and 1 ml. of water added to remove the turbidh  . 
The resulting purplish-red coiour is stable for about one h {_— 
The colour is measured in a colorimeter with ap lin ; 
micro-3 green filter, setting to zero with a blank. The intens; 
of absorption is linear with concentration (see Chart). Nop , 
l-cm. cells are used, but for concentrations below 5 m AE 
100 ml., cells of 2 to 4 cm. should be used if available * rs 
absolute values for the absorption vary somewhat with differen! V2! 
batches of pyridine, but owing to the linearity of the abso, sti Pp. 
curve the slope of the line can readily be checked by ruy es _ 
a few standards. The 
RESULTS conter 
Chloroform in blood can be estimated in concentrations growt 
0.5 to 35 mg. per 100 ml., the concentrations likely to be fg been 
during and following anaesthesia, with an accuracy of + 5 worke 
The method is applicable without modification to estimations; they ¢ 
urine, cerebrospinal fluid, and tissue extracts. ~ | degree 
The method has also been applied to the estimation of ¢ sympt 
chlorethylene. The colour obtained here with pyridine~sogin§ “°4°™ 
hydroxide is orange-red, with an extinction approximay care! 
one-third that of chloroform. Since the concentration @ 20". 
trichlorethylene found in blood during anaesthesia is only 6 hich 
12.5 mg. per 100 ml. (Powell, 1945) the colours obtained oo 


rather feeble and the use of 4-cm. cells is essential. sade | 
A. S. V. BurGeN, M.B., M.R.CP 


REFERENCES morph 
Conway, E. J. (1947). Microdiffusion Analysis and Volumetric Error, 2nd. T&S: 


Daroea and Pollan, A. G 1941). J 
‘oga, R. P., an , A. G. ‘ 
Habgood, and Powell, J. F. (1945). Brit. Med, on vagi 
K. S.B. naturf. Ges. Rostock, 6, 33. Most 
Powell, J. F. (1945). Brit. J. industr. Med., 2, 142. Bhs 

and thi 
Similar Obstetric Behaviour in Identical contain. 
Two primiparous identical twin patients were confined wi - = 
three weeks of each other at the same hospital, both hay nelle by 


extended breech presentation, failed version, and toxaemia, 
may be of interest to publish the histories of these cases, if 
as a “ curiosity.” 


diagnosi 
limitatic 
contain 
various 
cance. 

and attr 
make no 


Case Histories 


The patients were the only children of their mother and 
stated to have been born three to four weeks early, with no hig 
of maternal toxaemia, “ about 7 Ib. (3.18 kg.) the two,” and “} 
in the same afterbirth.” An aunt of their father had had twins @. 
their mother had a brother and sister who were twins. inherent 

In the present instance the patients were delivered of their @POMts © 
babies (one each) within three weeks of each other in the autuginvestiga 
of 1945. Both were referred to the hospital antenatal clinic (@Procedut 
or resez 


right sacro-anterior, confirmed by x-ray examination, each bremintendins 


being deep in the pelvis. X-ray examination also showed nom[pook mo 
shapes of the pelvic brim. In each case, a week later, version t 
general anaesthesia failed. The first started in labour two 
and the second nine days after attempted version. Both 
uneventful extended breech deliveries with episiotomy, the one 
weighing 4 Ib. 14 oz. (2.21 kg.) and the other 4 Ib. 2 oz. (1.871 
being three and four weeks premature respectively. The babiesw™ Radium 
home when 5 Ib. (2.27 kg.) in weight, being breast-fed three-h Meredit 
and both mothers had normal puerperia. ; E. and 
When first seen at the clinic both mothers had blood pressurt 
140/90. A week later the first was admitted with toxaam °° 2" 
B.P. 160/100, but no albuminuria ; this settled with rest. em 
lentific 


second rested at home on acount of a B.P. of 145/100 (after verti 


and was readmitted a week later in labour, wjth B.P. 150/105m@s the val 
albuminuria. Both patients had had scarlet fever at the age of 6 nddition, | 
were of stocky build (height 5 ft. 2 in.—157 cm.), as was their mollffione by t 
Menses were regular 5/28 in both cases. bn radiun 
At the posinatal clinic (both failed to attend at the routine dalfhational r 
the blood pressures were 160/90 and 150/100. They he radi 
symptoms nor albuminuria and had each put on 2 Stone (12.7 kg. gue 
weight nine months after delivery. Menses subsequently sf weghey 
again three and five months post partum. Pith biol 
I wish to thank Mr. Bryan L. Jeaffreson, consultant obstetf onudley 
sad Dy. James W. Affleck, acting medical superintendent, St. ey coulc 
Infirmary, Leeds, for permission to publish these cases. much less 
J. G. Hunt, M.B., B.S., 
Late Resident Obstetrical Officer, The uni 
St. Mary’s Infirmary, Leeds. “vent, and 
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orm 

the Diagnosis of Cancer of the Uterus by the 

~ ps Warren M.D., with a foreword 7 Prof. G. N. Papanicolaou. 
h differe #2: illustrated. 22s.) Cambridge, Massachusetts: Har- 
absorptiog§ yard University Press. 1947. (London: Geoffrey Cumberlege.) 
ni 


ibility of diagnosing cancer by examining the cellular 
and exudates coming from the site of the 


ary ie long been recognized but until recent years has not 

rations peed regarded as a reliable procedure, Several independent 

> be fe workers have now shown that by examining vaginal smears 

of + SM they can diagnose malignant disease of the uterus with a high 

mations degree of accuracy—sometimes before the patient has any 

| symptoms, and sometimes when the results of cervical and 

ion of fi endometrial biopsies are negative, All are agreed, however, that 

ne-sodiinm§ , careful technique is necessary and that even then the interpre- 

rOximateld tation of the histological appearance is difficult. The method, 

tration of which is now being applied to other sites, depends on being able 

» Only 6 +5 recognize malignant characters in individual cells rather than 

tained in tissues. Moreover, so far as the vagina is concerned the 

study is complicated by the fact that the smear contains cells 

A.R.CP. | from different parts of the genital tract, all of them showing 

morphological. variations according to the functional state of the 

organs. Even experienced pathologists therefore require inten- 

rea sive training and practice before being able to report accurately 
218. J on vaginal smears. 

‘ Most of those wishing to undertake work of this kind do not 

have the opportunity of studying under the experts in this field, 

and this book is intended for them. It is a laboratory guide 


1 containing 70 pages on the normal cytology of the genital tract, 

the technique of making and staining vaginal smears, the signs 
# of malignancy in single cells, and the changes produced in these 
cells by radiotherapy. There is also a general discussion on the 
diagnosis of carcinoma from vaginal-smear studies, its uses, 
limitations, and sources of error. The remaining 100 pages 
contain over 200 excellent photomicrographs illustrating the 
various kinds of cells seen in vaginal smears and their signifi- 
cance. All aspects of the problem are presented in a concise 
and attractive manner and are easily followed. The authors 
make no extravagant claims and do not minimize the difficulties 


points out that it remains to be seen whether this type of 
investigation will ever become a practical and routine laboratory 
procedure. Nevertheless it is already clear that it offers scope 
or research in cell morphology and radiation effects. Those 
intending to take up such work should find this authoritative 
m™book most helpful. 

T. N. A. JEFFCOATE. 


RADIUM DOSAGE 


Radium Dosage. The Manchester System. Edited by W. J. 
Meredith, M.Sc., M.Inst.P. (Pp. 124. 15s.) Edinburgh: 
E. and S. Livingstone. 1947. 


here are many standards by which the value of original work 

medicine can be appraised. The chief is probably the 
ientific standard of truth and accuracy; by no means least 
s the value of the work in ameliorating and curing disease. In 
addition, radium is useful in minimizing the amount of damage 
iiione by the radiation. In all these ways the Manchester work 
bn radium dosage is of first importance and has achieved inter- 
ational renown. The “ Rules ” by Paterson and Parker enabled 


104 d he radium therapist to know the dose he was giving to the 
tly amissues, and thus it became possible to correlate physical dose 
Pith biological effect. It became possible also to teach new- 
omers to the specialty a dosage system, with the result that 
- Maney could gain experience safely. The amount of necrosis was 
_ much less, and the number of patients cured was therefore 
mncreased. 
~~ § The union in one volume of the relevant papers is a welcome 


. vent, and it should find a place on the working desk of every 


inherent in such work. In his introduction Prof. Papanicolaou — 


radium therapist. Rules are kept separate from the physical 
justification for them. There are useful tables for surface 
applications and implants of almost all kinds. The Manchester 
rules for treatment of carcinoma of the cervix are also included, 
as well as a description of the method for checking radium 
arrangements from radiographs. The book is well produced 
and clear. The editor and the authors of the articles 
are to be congratulated on a work of practical importance, well 
conceived and executed. 
FRANK ELLIs. 


METAL IN BONE 


The Internal Fixation of Fractures. By Charles Scott Venable, 

M.D., S., F.A.C.S., and -Walter Goodloe Stuck, M.D., 

M.S.(Orth. Surg.), FA.CS. With foreword by Ralph K. 

Ghormley, M.D., F.A.C.S. (Pp. 237; 84 figures. 30s.) Oxford: 

Blackwell Scientific Publications, Ltd. 1947. 
Until comparatively recent years the internal fixation of frac- 
tures by metal screws, plates, and other devices was attended 
by uncertain and often unfortunate results, largely because the 
metals formerly used caused undesirable reactions in the body 
tissues which frequently led to delayed union or non-union, or 
to persistent pain and tenderness. It is only since biologically 
inert metals have been used that this method of fracture treat- 
ment has attained an unassailable position in orthopaedic 
surgery. 

The authors relate the history ‘of fracture fixation by metals 
from the time of their first recorded yse up to the discovery of 
the almost completely inert alloys—éertain stainless steels and 
vitallium—which are in general use at the present time. A 
knowledge of these metals is essential to all who undertake the 
operative treatment of fractures. In the second half of the book 
they describe internal fixation in the treatment of individual 
fractures of the long bones. In the main the principles and 
methods advocated are those that are already widely accepted 
and used by orthopaedic surgeons, and there is nothing funda- 
mentally new. The approach to the various problems is on the 
whole sound. This is not a book which will appeal to the 
general practitioner, but it will be useful to the specialist 
engaged in fracture work, and particularly to those undergoing 
postgraduate orthopaedic training. 

J. C. ADAMs. 


PHYSICAL MEDICINE 
Physical Medicine in General Practice. Edited by Arthur L. 


Watkins, M.D. The American Practitioner Series. (Pp. 341; 
illustrated. 30s.) Philadelphia and London: J. B. Lippincott 
Company. 1947. 


Various American authorities have contributed-to this book. 
Dr. Krusen, of the Mayo Clinic, writes in the first chapter on 
the history and development of physical medicine. It is of 
interest and importance to note that he thinks that present pro- 
gress is being made mainly in the three fields of diagnostic 
methods, occupational therapy, and rehabilitation. There is a 
sound chapter on the prescription of physiotherapy in which 
Dr. Elkins, also of the Mayo Clinic, briefly reviews the physio- 
logical effects of various physical agents. His descriptions are 
simple and he makes no exaggerated claims for the value of the 
treatments he discusses. He rightly states that while long-wave 
diathermy is becoming obsolete in favour of short-wave 
diathermy it remains a useful form of deep heat. He considers 
that long-wave diathermy is more efficient in pelvic disorders, a 


_ view which would not receive uniform support in Britain. His 


views' on massage and exercise are sound and orthodox. 

The authors describe the indications for physiotherapy in 
various medical and surgical conditions, including dermatology 
and the treatment of minor injuries. These chapters include 
tables of exercises to be prescribed when necessary. In the 
chapter on the treatment of fractures we are wisely informed 
that when these are properly treated by modern plaster techni- 
ques little beyond correct exercises need be prescribed in 
the great majority of cases. There is a well-balanced chapter 
on the treatment of poliomyelitis, in which the claims and 
techniques of the various schools are mentioned. Rehabilitation 
is discussed in some detail, and there are chapters on physical 
medicine in psychiatry and on the use of cold and refrigeration 
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in medicine and surgery. This book accords with American 
concepts of the scope of physical medicine, which do not always 
coincide with ours. There is some repetition in the various 
chapters, and we should have welcomed articles on diagnosis 
and on the use of physical medicine in gynaecology and 


obstetrics. 
W. TEGNER. 


CARDIOLOGY ATLAS 


Atlas of Cardiovascular Dis®ases. ‘Correlation of Clinical 
Electrocardiography and Cardiac Roentgenology with Clinical 
History and Autopsy Findings. By Irving J. iger, M.D. 
(Pp. 180; 69 plates containing 244 illustrations; 11 in colour. 
50s.) London: Henry Kimpton. 1947. 


a 

Cardiology is suitable for presentation in atlas form because the 
clinical and instrumental methods used are often complementary 
and the data they provide may be pieced together to establish 
the diagnosis. In this book Dr. Treiger is concerned principally 
to relate clinical, radiological, and electrocardiographic methods 
to necropsy findings. In the opening section he illustrates the 
normal heart, and he shows that there is no better way of 
demonstrating the significance of screening appearances in terms 
of the heart’s anatomy and the cardiographic patterns depend- 
ing upon the lie of the heart, its posture, rotations, and dis- 
placements. The photographs of specimens of morbid anatomy 
are clear, but the dozen or so coloured plates are on the whole 
less satisfactory. In a section on arteriosclerotic heart disease 
illustrations of opened hearts show at a glance how the position 
of a cardiac infarct is signified by special serial changes in the 
electrocardiogram and the corresponding radiographic con- 
figuration. 

Each electrocardiogram includes a tracing from “ lead IV ” in 
addition to the usual limb leads. The chest lead is at the apex, 
but the author does not state whether the lead is C or F or V. 
Additional precordial leads would have provided information 
of interest in some of the cases. This work has obviously been 
planned chiefly to demonstrate common conditions ; it is there- 
fore a pity that congenital lesions are less well presented than 
others, now that diagnosis is becoming more precise and the 


scope of surgeons greater. 
K. SHIRLEY SMITH. 


SURGERY FOR STUDENTS 


lextbook of General Surgery. By Warren H. Cole, M.D., 
F.A.C.S., and Robert Elman, M.D., F.AC.S. Fifth edition. 
(Pp. 1,160; 558 figures. $11.) New York: D. Appleton-Century 
Company 194 


There is no doubt that this is a very good textbook of surgery. 
In its fifth edition there are all the changes and additions 
necessary to bring the subject up to date. It is written for the 
undergraduate student, yet will surely be used also by post- 
graduates, practitioners, and practising surgeons. A feature 
which commends it to the latter classes of reader is the 
references to original papers on debatable and new aspects of 
surgery. 

English students will want to know if it will serve their pur- 
pose as an undergraduate examination book. Like many of the 
books they are accustomed to read it is by a number of authors. 
This has the great advantage that we can rely on finding the 
opinions of authorities on any particular subject ; on the other 
hand the writing and exposition are of uneven quality. All 
writers have not the same power of emphasizing the important 
facts and presenting them in a balanced way. Nothing could 
be more lucid than Evart Graham’s account of thoracic surgery, 
but other sections—for example, that on urinary diseases—are 
not treated as fully as our students are accustomed to. The new 
chapter on surgical convalescence is a welcome addition. Then 
again dogmatism is helpful in teaching the novitiate. Some of 
the authors here are almost hesitant, or at least unobtrusive, in 
their recommendations (as deep thinkers and great experts often 
are). Frequently they evade deciding on the best line of treat- 
ment by referring to the criginal sources. Perhaps the average 
American student is more apt than the British to consult original 
papers and monographs. The many illustrations are good and 


the make-up of the book is excellent. 
C. A. PANNETT. 


- Cambridge: University Press. 
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[Review is not precluded by notice here of books recently received) 


The Treatment of Malignant Disease by Radium and xX. 
By Ralston Paterson, M.C., M.D, FR.CS.Ed., DMRE, 
(Pp. 622. 45s.) London: Arnold. 1948. , 


The principles and practice of treatment as carried out at the Rag; 
Institute at Manchester. / | 
The Economics of the Just Society. By Griffith Evans, \y A, 
D.M., F.R.C.S. (Pp. 71. No price.) Caernarvon: Gwenlyn. 1948 
An essay on economics. 

Food Policy is Health Policy. By Griffith Evans, M.A., DM, 


F.R.C.S., D.O.M.S. (Pp. 43. No price.) Cardiff: The Caste 
Books. 1948. 


Notes on nutrition, the use of town refuse as fertilizer, and the 
Health Act. 

Industrial Medicine. By T. A. Lloyd Davies, M.D., M.RCp 
(Pp. 244. 15s.) London: Churchill. 1948. ‘ 
An introduction intended for students and nurses as well as medic 
practitioners. 

Memoirs of an Ar Surgeon. By J. A. R. (Pp. 354. | 
London: i948 
Stories of the author’s activities during the recent war. 
Veterinary Education. By W. I. B. Beveridge. (Pp. 40. 1s. 64) 
1948. 

A lecture reviewing veterinary education in Britain and abroad 
Into the Atomic Age. By Chapman Pincher, B.Sc. (Pp. {8 
9s. 6d.) London: Hutchinson. 1948. 

An account of atomic energy for the layman. 


Surgical Pathology of the Mouth. By E. Wilfred Fish, CBE, 


London: Pitman. 1948. 

Intended to supplement general textbooks of dental pathology. 
Functional Cardiovascular Disease. By Meyer Friedman, MD 
(Pp. 266. 16s. 6d.) London: Baillitre, Tindall and Cox. 1948 
Includes discussion of mental states and such symptoms as giddines 
palpitation, dyspnoea, and pain. 


Oral and Dental Diseases. By Hubert H. Stones, M.D., M.DS, 
—-= (Pp. 896. 90s.). Edinburgh: E. and S. Livingstone 


A textbook of pathology, clinical features, and treatment. 
An Atlas of Anatomy. By J. C. Boileau Grant, M.C., MB, 


Ch.B., F.R.C.S.Ed. 2nd ed. (Pp. 496. 55s.) London: Baillidr 
Tindall and Cox. 1948. 


With coloured illustrations and diagrams . 


Useful Drugs. Issued under the Direction and Supervision of 
Council on Pharmacy and Chemistry of the American Medical Asso 
ciation. 14th ed. (Pp. 241. 15s.) London: Lippincott. 1948. 


A manual of the properties, actions, and uses of commonly pr 
Surgical Uroiogy. By G. de Illyés, M.D 2 vols. (Pp. 679. 


scribed drugs. 
London: Constable. 1942. 
A textbook with operative details by the Director of the Clinic 


Urology in the Hungarian Royal Péter Pazmany University, Budapes 
Exposés Annuels de Biochimie Médicale. Edited by 
Michel Polonovski. 8th series. (Pp. 369. 800 francs.) Parisi 


Masson. 1948. 


Includes papers on methionine, the intermediary metabolism 
ovarian hormones, and the structure of antibodies. 


Oral Vaccines and Immunization by Other Unusual Rout 
By David Thompson, O.B.E., M.B., Ch.B., D.P.H., et al. (Pp. 2 
42s.) Edinburgh: Livingstone. 1948. 


Based on a critical examination of the literature. 
Klinik und Therapie der Leptomeningitiden. By Herm 


(Pp. 95. 20 schillings.) Vienna: Wilhelm Maudri¢ 


A clinical account of the various types of meningitis for me 
students. 
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JuNE 26, 1948 EPIDEMIOLOGY OF YELLOW FEVER 
epidemiology of yellow fever indicated that outbreaks 
might be specially dangerous to the war effort. 
rece yellow fever in its broad lines is 
now clear. e fact that the disease is transmitted from 
=f 4 BRITISH MEDICAL J OURNAL man to man by the stegomyia mosquito Aédes aegypti is 
LONDON seen to be only part of the picture. Yellow fever both 
1e Radi . in Africa and South America appears to be primarily an 
"a SATURDAY JUNE 26 1948 enzootic or in many cases an inapparent infection of 
is, MA, monkeys, transmitted from one animal to another, by 
i! forest-dwelling mosquitoes. Occasionally an infected forest 
mosquito may bite a human being, or an infected monkey 
x ror THE EPIDEMIOLOGY OF YELLOW FEVER approaching human habitations may be bitten by a house- 


In: spite of the general interest aroused by many of the 
medical discoveries which were made during the war, few 
troubled to speculate how it was that Allied operations were 
never impeded by outbreaks of yellow fever. This freedom 
from yellow fever was the more remarkable, for never 
before in the history of the world have so many potentially 
susceptible European soldiers had to campaign in lands 
where yellow fever is endemic. 

The yellow fever zone in Africa is now known to extend 
from the southern border of the Sahara to the Barotse 
Province of Southern Rhodesia and to Northern Bechuana- 
land, and from the Atlantic seaboard to the shores of the 
Red Sea and Indian Ocean. The East African campaign 
was thus fought out within the endemic yellow fever zone. 
Many hundreds of thousands of Allied soldiers and airmen 
tarried unwillingly in Freetown harbour, and at any rate 
in the earlier years of the war had ample opportunity of 
confirming the fact, originally demonstrated by Boyle? in 
1831, that there was no berth in the harbour where one 
could be free from the ubiquitous mosquito. 

From 1940 onwards the air route eastwards from the 
Gold Coast was one of the Allies’ main lines of supply 
first for the Middle East and later for India and the Far 
East. To guard this air line as well as to train the quarter 
of a million West Africans who voluntarily enlisted in the 
Armed Forces some fifty thousand Europeans from the 
Navy, Army, and Air Force spent a part of their war 
service in West Africa. Among all these troops—British, 
French, American, and African—there were but four cases 
of yellow fever—one in an African sailor on the Gold 
Coast and three in European soldiers in Sierra Leone. Two 
of the four had almost certainly escaped inoculation against 
yellow fever. This freedom from yellow fever was not due 
to the disappearance of the disease from Africa. In 1940 
there occurred the largest epidemic of yellow fever ever 
recorded, an outbreak in the Nuba Mountains in the Anglo- 
Egyptian Sudan involving probably some 30,000 Sudanese. 
Smaller epidemics also broke out in Spanish and Portu- 
guese Guinea, though of the latter no clear account has yet 
been published. Sporadic cases likewise were seen in the 
Gold Coast and Nigeria, while immunity surveys among 
young children and monkeys indicated that the disease was 
in fact widely distributed during the years of war. 

The freedom of the armed Forces from yellow fever 
must be attributed to the fact that they were very carefully 
and systematically immunized against the disease. At the 
same time immunization was also extended to civilian 
populations in areas where the new knowledge of the 


haunting Aédes aegypti. If the latter mosquito is common 
in a village a typical Aédes aegypti outbreak may follow, 
provided a high proportion of the population is not already 
immune. 

The role of monkeys in the spread of yellow fever was 
first suspected by Sir Andrew Balfour? in 1915, but it was 
not till 1936 that both in South America® and in Africa‘ 
primates were shown to be immune to the disease. Since 
then monkeys have been found with immune bodies in 
many countries of Africa. Durieux et al.,> for instance, 
have reported that a high percentage of the baboons on 
the north bank of the Gambia River are immune. As 
hordes of three to four hundred baboons not infrequently 
raid the unfortunate Gambian’s farm, this monkey may 
well be responsible for maintaining infection in this area. 
In Uganda the lowland colobus monkey, Colobus poly- 
komos vellensis, is probably the main species involved in 
the monkey-to-monkey yellow fever cycle in the un- 
inhabited forest areas, while Cercopithecus nictitans 
mpangae plays an important part in bringing the virus 
into close contact with man.® In Barotseland and Northern 
Bechuanaland, however, no infected monkeys have been 
found.’ 

In South America the oecological picture differs again. 
Thus in an endemic area in Brazil the marmoset Callithrix 
penicillata has actually been found infected on four occa- 
sions at a time when an epizootic was occurring among 
these animals.* In Colombia the saimiri monkey, Saimiri 
sciureus caquetensis, is the most susceptible to yellow fever, . 
except in a few areas where its place is taken by the mar- 
moset Oedipomidas oedipus.’ The evidence that marsupials 
play a part in maintaining infection is less complete. . 

It seems that the mosquitoes involved also differ in dif- 
ferent areas. Lewis,’° for instance, divides the Anglo- 
Egyptian Sudan into a number of oecological zones with 
differing mosquito faunas. Around Malakal, Kaka, and 
possibly Tonga, on the direct air line from Alexandria to 
the Cape, Taeniorhynchus africanus appears to be the prob- 
able vector, for Aédes aegypti has been kept well under 
control for many years, and none has been found there or 
in the surrounding country. Yet yellow fever has un- 
doubtedly occurred in this area in recent years.’’ In the 
Nuba mountains during the great epidemic of 1940 infection 
was transmitted from man to man probably by Aédes 
metallicus.12, In Uganda, in the forest region, the most 
likely vector is the mosquito Aédes africanus, whose 
favoured habitat is in the upper foliage of trees. Aédes 
africanus is a crepuscular or night feeder, and transmission i 
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of the infection to monkeys probably occurs at night when 
the animals are asleep rather than during the day. In 
East Africa man is rarely if ever infected in the forest 
after nightfall. Human infections in Uganda probably 
result from a secondary cycle in which Aédes simpsoni 
functions as a vector. This mosquito is a_plant-axil 
breeder and is found principally along the edges of forests 
and about human habitations.’* Presumably A. simpsoni 
initially =cquires the infection from marauding monkeys, 
but thereafter the virus may be transmitted from man to 
man through the medium of this mosquito. 

In West Africa, where the extent of tropical rain forest 
is now somewhat limited, man would seem to be very 
rarely infected in the forest at night. Infection probably 
occurs more commonly through infected monkeys raiding 
farms in the vicinity of villages and thus passing on the 
infection to Aédes aegypti, which exists in most West 
African villages. In South America the virus, according 
to Laemmert and his colleagues,’ crops up in different 
places by direct extension through the forest zone. The 
haemagogus mosquito is the principal vector, and as it 
is a day feeder woodcutters and others who visit the forest 
are the victims. Very occasionally Aédes leucocelaenus 
may transmit infection. 

The whole problem of the epidemiology of yellow fever 
has been complicated by the fact that virucidal bodies have 
been found in the sera of certain animals which there is 
good reason to think have never been infected with the 
yellow fever virus.’° In addition to cows and sheep, the 
sera of certain rodents have been found, both in Africa’* 
and in South America,'’ to neutralize the yellow fever 
virus. Of 1,794 rodents tested in one endemic area in 
Brazil 449, or 25%, were positive, but, contrary to what 
would be expected of an acquired specific immunity, the 
proportion of positive reactors did not increase with age. 

A further complication is the finding of virucidal bodies 
in the blood of certain birds in West Africa,’* in an area 
of South Africa’ where primates gave negative results, and 
in Brazil.‘ Of 114 birds examined in Brazil the blood of 
3 inactivated virus, in South Africa 2 of 6, and in West 
Africa 4 of 40. Laemmert and Moussatché,’’ working with 
laboratory strains of yellow fever virus, have found that 
it will circulate in the blood stream of birds for several 
days after injection, but attempts to infect birds by mos- 
quitoes have not been very successful. Elucidation of the 
origin and nature of these virucidal bodies, which are not 
found in every specimen but in only a small percentage of 
certain species of animals and birds, is a matter of con- 
siderable importance not only for the epidemiology of 
yellow fever but for the study of virus diseases in general. 


1A Practical Medico-Historical Account of the Western Coast of Africa, 1831. 


S. Highley, London. 

3 Soper, F. L., Quart. Bu t o.N., 5, 

4 Findlay, G. a et al., “anne tit trop. Med. Hyg., 1936, 29, 419. 

5 Bull. Soc. Path. exot., " 

$ Haddow, ty et al., Trans. roy. Soc. trop. Med. Hyg., 1947, 40, 677. 

7 South African ‘Institute for Medical Research, Annual Report for the Year 
ended December 31, 1946, p. 21. Johannesburg, i947. 

8 Laemmert, H. w., Jr., and Ferreira, L. de C., Amer. J. trop. Med., 1943, 


23, 227. 
10 t. Res 
pe Findlay, G. M., et al., Ann. trop. . Med. Parasit., 1941, 35, 121. 


12 Lewis, D. J., ibid., 1943, 
13 Smithburn, K. i ‘and Heddow, A. J., Amer. J. trop. Med., 1946, 26, 261. 


14 [bid., 1946, 26, Su 
15 Findiay, G. M., 


16 Findlay, G. M. Cock : 
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GOLDEN JUBILEE OF R.A.M.C. 


This week the R.A.M.C. celebrates the Golden Jubilee of 


its foundation in 1898, when Queen Victoria signed the 
royal warrant stating: “Our Will and Pleasure is tha 
the officers below the rank of surgeon-major-general gery. 
ing in Our Army Medical Staff shall be formed into g 
corps, together with the warrant officers, non-commissioneg 
officers, and men of Our Medical Staff Corps ; it is Oy 
further Will and Pleasure that the designation ‘ Medicaj 
Staff Corps’ shall be abolished, and that the corps formed 
as above-mentioned shall be styled ‘The Royal _ Army 
Medical Corps.’” Before the standing Army was raised 
in 1660 medical men engaged in warfare were the personal 
attendants of high officers. In that year the few medical 
officers and orderlies incorporated in the Regular Army 
wore the uniforms of their regiments, and except for some 
garrison and general hospitals the medical service was regj- 
mental. Apothecaries and a number of lay officers for 
administration and supply swelled the ranks, but the medj- 
cal arrangements in the field were often disorderly, though 


during the Napoleonic wars the sick and wounded received | 


considerably more attention than formerly. Not until 1854 
was the Hospital Conveyance Corps formed—solely to 
evacuate the wounded. It proved to be a failure in the 
Crimean war, chiefly because it consisted of old and feeble 
pensioners, and it was incorporated in the Land Transport 
Corps the following year, thus in effect being a predecessor 
of that part of the R.A.S.C. that has always co-operated 
so well with the R.A.M.C. In 1855 the Medical Staff Corps 
was created by royal warrant; its personnel had neither 
military titles nor badges of rank, and the sole officer 
appointed to it (a regimental officer) lived at the depot at 
Chatham. Naturally enough, this corps was not a success 
either, and two years later the Royal Will and Pleasure 
ordered the Army Hospital Corps to be raised forthwith. 
Its ranks were serjeant-major to private, and were filled 
chiefly by volunteers from the line and from the Medical 
Staff Corps. Subsequently some medical and other officers 
were appointed to it, though their duties were strictly 
limited. Only inferior medical men presented themselves 
for service in the Army,' and a B.M.A. deputation there- 
fore waited on Lord Lansdowne on Jan. 20, 1898, to advo- 
cate the formation of a medical corps with proper ranks. 
He welcomed ,the proposals, and the royal warrant 
appeared on June 23. 

It is sometimes said that the Forces’ medical services 
developed as man became more humane. There is little 
evidence that he has, and in any case there were other mor 
important causes of their growth. Healthy soldiers fight 
better than ill-nourished and diseased men inspired only 
by enthusiasm for fighting. Morale is better sustained 
when men know that they receive early treatment if they 
are wounded and that they have a high chance of recovery; 
and the healed can be returned to battle or some other 
war-winning occupation. Moreover, medicine itself ha 
developed so much in the last 50 years that it is now indi 
pensable for waging war efficiently. A century ago mil 
tary surgeons could do little to help the sick and wounded 


1 British Medical Journal, 1898, 1, 236. j 
1947, 2, 219. 
ubilee Scrapbook of the R.A.M.C., 1948. Aldershot: Gale and Polden. — 
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except ease their pain, and any advice they might offer to the . 


: | fighting men could not have been of much use. Now, even 


before the modern soldier engages the enemy, he is a highly 
finished product of medicine’s art. Fed on a diet precisely 
balanced by the dietitians, immunized against typhoid, 
paratyphoid, tetanus, and smallpox, and possibly cholera, 
yellow fever, and typhus, dosed with mepacrine, smeared 


with anti-mosquito cream, the nausea of sea and air travel » 


mitigated by hyoscine hydrobromide, he enters battle in 
the perfection of health. Physiologists and psychologists 
have designed his personal equipment, the cockpit of his 
aeroplane or tank, and his breathing apparatus under water. 
The R.A.M.C. brings its skill and equipment into the front 
line beside the fighting soldier ; by treating him as soon as 
possible after he is wounded, and at every stage of his 
evacuation to the rear areas, it has greatly increased the 
likelihood of his survival. Fifty years ago a perforating 
abdominal wound on the battlefield was usually fatal ; in 
the 1914-18 war the overall mortality was 70-75%, and in 
the recent war about 50%.” Chemotherapy played a large 
part in reducing the 54% mortality of thoracic wounds in 
the first world war to 5.7% in the second.? 

As medical men we can only be appalled at the tragedy 
of our art being applied to such ends, at “the expense of 
spirit in a waste of shame.” But when war has been 
inflicted on us the R.A.M.C. has never ceased to maintain 
its reputation for skill, courage, and compassion - whether 
in a muddy ditch or a fully equipped base hospital. Its 
personnel have now to advance its great tradition under 
the critical eyes of a largely conscripted Army in peace- 
time, and Queen Elizabeth, their Colonel-in-Chief, who 
visited the depot at Crookham on June 23, has said*® in 
her message to them: “I know that the Royal Army 
Medical Corps will carry out this new task with the same 
success as they have accomplished those given to them in 
their long and distinguished history.” 


ARTIFICIAL LIMBS 


The Ministry of Health has decided that patients in the 
National Health Service requiring artificial limbs will have 
to obtain them from the contractors to the Ministry of 
Pensions. It appears that there are only two firms who 
have contracts with the Ministry—one for supplying arti- 
ficial upper limbs and the other for lower limbs. A sur- 
geon who amputates a limb will have to send his patient 
to a Ministry of Pensions hospital for prescription of the 
artificial substitute. It is also intended that the patient 
requiring amputation should have this done at a Ministry 
of Pensions hospital if possible. 

As was stated in the Departmental Report! issued in 
1945, the Government is entitled to say that limbs the 
cost of which is met wholly or mainly from State funds 
should be obtained from their own suppliers. But it was 
also stated that “no action should be taken by the Govern- 
ment which would have the effect of gradually forcing out 
of business those firms which do not supply the Govern- 
ment.” The Report was, of course, issued at a time when 
the National Health Service was in embryo, but after 
July 5 every amputee in the country will have the right 
to obtain an artificial limb from the Government. The 


1 Artificial Limbs: Renort of the Departmental Committee appointed by the 


Ministry of Pensions. H.M.S.O. 1945. Price 4d. 


The Times, June 15, 1948. 


effect of the decision to grant a monopoly for the supply 
of limbs, therefore, will be to drive private firms out of 
business, an effect contrary to the advice of the Ministry 
of Pensions Committee in 1945. We understand that one 
well-known firm that has made substantial contributions 
to the design of artificial limbs has decided to close down 
its artificial-limb department. The business side of this 
matter is no concern of the medical profession, but we are 
concerned with the dangers of a monopoly. As Professor 
H. J. Seddon points out in a letter to The Times,’ referring.to 
the work of the Departmental Committee, of which he was 
a member, “many of us thought that the Ministry con- 
tractors had become stuck in a groove—and this indeed 
proved to be the case.” Professor Seddon adds: “ It seemed 
only reasonable that our maimed people were entitled to 
all the benefits flowing from continued inventiveness and 
enterprise.” If there is to be a Government monopoly of 
artificial limbs will there be the stimulus to continued 
improvement of design so essential if the maimed are to 
be enabled to undertake productive work in the most 
efficient way? We hope that the Ministry of Health 
will have second thoughts on this difficult problem, which 
might well be considered by the British Orthopaedic Asso- 
ciation as an organization best qualified to give authoritative 
advice. : 


PROFESSOR MAX NEUBURGER 


This week sees the end of the long association between 
this country and a celebrated medical historian, Professor 
Max Neuburger, who is leaving these shores for the United 
States, where he will spend his retirement. Max Neuburger 
was a distinguished neurologist before he became widely 
known as a medical historian, but it is in the latter role 
that his scholarship has established for him a permanent 
place in medical literature. Professor Neuburger was born 
in Vienna in 1868 and graduated as a doctor of medicine 
in 1893. Thereafter he held posts in the Rudolfspital 
and in the Allgemeine Poliklinik in Vienna. He gradually 
established himself as a painstaking and learned neurologist 
in his native city. In 1898 he came under the influence of 
Puschmann, and from then on he devoted much of his 
leisure to the study of the history of medicine. He became 
professor extraordinary in 1904, and from 1917 onwards 
he was Professor of the History of Medicine in the Uni- 
versity of Vienna. The Vienna Institute for the History 
of Medicine, which he founded, remains a permanent 
memorial to his great work in this field. — ‘ 
During this Viennese period numerous publications 
showed evidence of Professor Neuburger’s industry, and 
scholarship. One of his earliest contributions was on the 
historical development of the experimental work of Flourens 
on the brain &nd spinal cord, and among other important 
papers which he wrote at that time are those on the early 
history of antitoxin therapy of the acute infections, and 
on the Spanish humanist, Luis Vives. One of the standard 
works on the history of medicine was Puschmann’s “ Hand- 
book,” and in 1902 Neuburger in collaboration with Julius 
Pagel, of Berlin, edited a new and much improved edition 
in three large volumes. This co-operative work of a 
number of authors retains its place as a standard text to 
this day. 
Professor Neuburger was himself at this time engaged 
in writing a history of medicine, and this work appeared 
at Stuttgart between 1906 and 1911. The first volume of 


an English translation was published by the Oxford Uni- 
versity Press in 1910 and the first part of the second in 
1925, but it was never completed. The book is marked by 
sound scholarship and a familiarity with the earlier periods 
of medical history which is now much more rare than it 
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was. All those who have used this valuable book will 
appreciate the wealth of information which cannot readily 
be obtained elsewhere. After the publication of this monu- 
mental work Professor Neuburger communicated many other 
articles to the journals. He also produced monographs on 
Johann Christian Reil (1913), on Old Vienna medicine 
(1921), and the standard biography of Hermann Nothnagel 
(1922). 

Soon after the Germans occupied Austria in 1938, 
Professor Neuburger came to Great Britain, and for the 
last nine years he has been on the staff of the Wellcome 
Historical Medical Museum. During these years he has 
contributed largely to the current literature on the history 
of medicine, and he has published a book on British Medi- 
cine and the Vienna School in which he expresses on 
every page his conviction of the importance of the work 
done by British physicians and surgegns during the 
eighteenth and nineteenth centuries, and his gratitude to 
the country of his adoption. In his more recent papers 
he has given an account of some great Irish physicians 
and of the contributions made to British industrial medi- 
cine by Charles Turner Thackrah (1948). Now, when he is 
approaching the advanced age of 80 years, he once again 
sets out for a home in another land. He will spend his 
retirement with one of his sons, who is a medical practi- 
tioner in Buffalo. Medical historians all over the world, 
and indeed the medical profession at large, will unite in 
wishing Professor Neuburger many more years of active 
work in the specialty which he has so brilliantly adorned 
and in hoping that in his new home he will find con- 
genial surroundings and new friends to augment the roll of 
those who have been indebted to him in the past. 


VIRUS HEPATITIS WITH A HIGH MORTALITY 


Infective hepatitis has long been known as an important 
disease in military medicine, but it is doubtful if it has 
ever been such a serious problem as it was in World War II. 
Both the epidemic disease and the hepatitis associated with 
the inoculation of blood or blood products caused such 
a loss of man-power that research was undertaken in 
several theatres of war in an attempt to solve outstanding 
aetiological questions. Although no experimental animal 
susceptible to infection with the responsible viruses has 
been found, experiments on human volunteers have con- 
firmed a number of epidemiological observations on the 
incubation period and the possible mode of spread. In 
the majority of cases the incubation period is between 15 
and 35 days. Experiments indicated that the virus may 
enter the body through the alimentary tract, but many 
observers have failed to obtain evidence of such a 
mechanism and consider that infection 6y the naso- 
pharyngeal route is more likely. . 

In limited trials injection of the gamma globulin fraction 
of certain large pools of human plasma appeared to give 
some protection provided the individuals were inoculated 
‘within a week of exposure to infection. With the slender 
amount of knowledge available, however, attempts to con- 
trol the disease under battle conditions met with little 
success. 

As a rule this disease is relatively benign ; many patients 
never consult a doctor, and large-scale inoculation of 
immune globulin would not appear to be warranted. The 
mortality rate is usually about 0.2%. However, from time 
to time the disease assumes an extremely virulent form. 
This may be attributable to local conditions such as 
dietary deficiency, as in the outbreak among Brazilian 
natives injected with an icterogenic (serum-containing) 
yellow-fever vaccine, where the fatality rate was 2.4%.* 


‘ about a year on a diet low in protein, and that mainly of 


Among Africans, also, rates of 3.0 and 6.1% have been 
recorded.* In an investigation of jaundice in pre 
Nixon® and his co-workers concluded that the Severity of 
the disease when due to virus infection depended on the 
state of nutrition of the mother. A recent report | 
Sherlock and Walshe has a bearing on this aspect of the 
problem.* These workers examined specimens taken at 
liver biopsy from 21 individuals who had been living fq 


vegetable origin. They conclude that a low protein dig 
and diminished intake of lipotropic compounds alone dp 
not necessarily cause in man the liver necrosis, cirrhosis, 
or fatty changes which have been produced in rats fed op 
such a diet. In a paper which appeared in the issue of 
June 5 (p. 1079) Major K. Damodaran describes the live 
changes observed in fatal cases of infective hepatitis. He 
suggests that the decrease in the vitamin content of the 
blood may be secondary to the disease process rather than 
an important predisposing factor. - 

In a recent epidemic of hepatitis in Denmark with q 
very high mortality rate the disease was confined almog 
entirely to women at the menopause.*° In the fatal cases 
the illness usually lasted for several months, with the 
development of chronic hepatitis and ascites. This 
epidemic occurred after the subsidence of a widespread 
epidemic of hepatitis with nothing unusual about the age 
incidence. No explanation of this extraordinary incident 
has been forthcoming. 

During a recent epidemic among Polish troops in Ger- 
many, many of whom were receiving parenteral injec. 
tions of arsenic and bismuth preparations or penicillin for 
venereal disease, 74 patients were admitted to one hospital! 
The mortality rate was 25.6%. The epidemic was attri- 
buted to syringe transmission. Possibly the direct inocula- 
tion of virus, together with powerful drugs, in individuals 
already debilitated by another infection may result in a 
high death rate. One of the fatal cases of acute necrosis 
described by Damodaran was that of a patient receiving 
arsenic injections for syphilis. 

In these epidemics there have been secondary factors 
which might have caused the high mortality, but there 
have recently been at least two outbreaks in which no 
such obvious reason was present. Stokes and Miller’ have 
described an epidemic of severe infective hepatitis which 
occurred in Burma in 1945-6, with a mortality rate of 
2.0% in South Burma, but only 0.16% in North Burma. 
The fatality rate increased when the epidemic was waning, 
and in the majority of the fatal cases death occurred 
within 30 days of the onset of the disease. There was 
no evidence of malnutrition, and Stokes and Miller con- 
cluded that a specially virulent strain of virus must have 
been responsible. 

The second outbreak was also extremely localized, being 
confined to the city of Basle and its environs.* Switzer- 
land was involved in the widespread epidemic of 1942-3, 
but the fatality rate was only 0.6%. There were 244 cases 
in the city in 1944, 87 in 1945, and 220 in 1946. But al 
1946 there were 44 deaths, giving a case fatality rate of 
20%. The usual age incidence was reversed—only 20% 
of the patients being under 30 years of age—and instead 
of an even distribution among the sexes there were twice 
as many cases in women. There was a very high fatality 
rate in the age group 50-70 years. As in Denmark, this 
epidemic came to an end completely unexplained. 


1 Fox, J. P., Manso, C., Penna, H. A., and Para, M., Amer. J. Hyg., 1942, 36, 68. 
2 Findlay, G. M., Mon. Bull. Min. Hith, 1948, 7, 2, 32. 

3 J. Obstet. Gynaec. Brit. Emp., 1947, 54, 641. 

4Sherlock, S., and Walshe, V., Nature, Lond., 1948, 161, 604. 

5 Jersild, M., New Engl. J. Med., 1947, 237, 8. 

6 Mackay-Dick, J., J. R. Army med. Cps, 1947, 89, 290. 


7 Quart. J. Med., 1947, 16, 211. 
8 Miller, T., Schweiz. med. Wschr.,. 1947, 77, 796. 


Th 
i 
whi 
infe 
= 
app 
prit 
glar 
othe 
scor 
infe 
an 
necr 
 norr 
¢ 
high 
Thu 
16 t 
culo 
é 
patte 
glan: 
slan 
It se 
must 
prim 
invo 
neitt 
may 
class 
prim 
pi 
of 
‘4 


, 


26, 1948 


PATHOGENESIS OF TUBERCULOSIS 


1245 


BrITIsH 
MEDICAL JOURNAL 


THE’ PATHOGENESIS OF TUBERCULOSIS 
The difference between primary and adult tuberculosis now 
appears to be much less distinct than was formerly sup- 

. It used to be thought that primary tuberculosis, 
with its small pulmonary lesion and gross lymphadenitis, 
was a disease of children, while phthisis, characterized by 
a destructive, progressive, usually apical lung lesion and no 
lymphadenitis, was considered a disease of the adult. It 
was generally recognized that primary tuberculosis was the 
result of exogenous infection, but many authorities believed 
that this rarely occurred in the adult ; phthisis, they main- 
tained, was the result of endogenous infection from foci 
which had remained latent since the disease was acquired 
in childhood. 

Ustvedt! in 1946 described clinical studies in Scandinavia 
which showed that adult primary infection was becoming 
more common and that the time interval between primary 
infection and destructive pulmonary tuberculosis was often 
quite short. In fact phthisis frequently developed directly 
from the primary infection. More recently Medlar? has 
approached the problem from the standpoint of a patho- 
logist. Assuming that caseous lymph glands indicated an 
active primary infection and calcified glands a healed 
primary infection, he reported his findings at 100 necropsies 
of adults who died from pulmonary tuberculosis. In all 
these he examined the thoracic and abdominal lymph 
glands macroscopically with great care. Rich,? among 
others, confirms that the absence of progressive lesions 
in the regional glands is one of the most striking features 
of adult tuberculosis; when they do occur they rarely 
exceed microscopic proportions. The presence of macro- 
scopic caseation therefore strongly suggests a primary 
infection. In his 100 adults Medlar found that the thoracic 
glands were caseous in 34 instances, calcified in 26, both 
calcified and caseous in 17, and unaffected in 23. In the 
necropsy records of 100 tuberculous children he found that 
the thoracic glands were caseous in 91, calcified in 3, and 
normal in 6. The incidence of glandular caseation was 
highest in the younger adults and the younger children. 
Thus it would seem that 34 adults, whose ages ranged from 
16 to 64 years, died as a direct result of a primary tuber- 
culous infection. Twenty-six others, aged 27 to 76 years, 
died from a “ reinfection” which followed the healing of 
a primary infection. But the patients in both these groups 
had typical progressive pulmonary tuberculosis, and the 
pattern of the disease as a whole was indistinguishable in 
the two groups. 

The presence of both caseous and calcified thoracic 
glands in 17 patients cannot be explained on the basis 
of the older theories of the pathogenesis of tuberculosis. 


It seems that after the healing of a primary infection there 


must have been a true reinfection in these cases which 
behaved like a second primary infection, Terplan,* in his 
classical studies of the pathology of tuberculosis has 
reported similar cases. In addition he found incomplete 
primary infections—primary lung lesions without glandular 
involvement—in 28% of patients dying from causes other 
than tuberculosis. The 21 cases in Medlar’s series in which 
neither caseation nor calcification of glands was found 
may be examples of this condition, but even so they defy 
classification. Was the progressive pulmonary tuberculosis 
in these patients the result of a progressive incomplete 
primary infection or of a reinfection after an incomplete 
primary infection had healed? Tuberculin testing could 
help to solve this and similar problems in the future. 


1 Brit. J. Tuberc., 1946, 40, 8 

Pahoa is, 1944. Springfield, Illinois: ‘Thomas. 
renes culosis, 

4 Amer. Rev. Tuberc., pplement. 

5 Brit. J. Tuberc., 1946, 40 


has advocated the~repeated tuberculin testing of 
a series of patients over a long period of time. The 
epidémiology of tuberculosis varies in different. parts of 
the world, and another tuberculin survey in this country 
is long overdue. 

It is evident that progressive pulmonary tuberculosis in 


the adult can no longer be placed in a neat, inclusive © 


category labelled “reinfection” or “ post-primary” dis- 
ease. The controversial conceptions of endogenous and 
exogenous reinfection also cease to have much practical 


importance. Phthisis can be the result either of reinfection © 


or of progressive primary disease, and in the past far too 


~ much emphasis has been placed on reinfection. It now 


seems certain that progressive primary infection is an 
important cause of the disease in adults. 


EXCHANGE OF INFORMATION 

One of the ill effects of war was the isolation of men of 
science and learning in different countries from each other. 
Medical men in Europe have felt this isolation acutely, 
and since 1945 have been almost pathetically eager to 
learn of the medical progress made in Britain and the 
U.S.A. European doctors have clamoured for British 
medical books and journals, and much has been done 
to supply their wants. One of the surest ways of over- 
coming international antagonisms is to‘raise the barriers to 
intercourse between the professional groups in different 
countries, and to this end the free interchange of periodi- 
cals is an important step. 

Between ourselves and Russia there is still a big gap in 
the lines of communication. To help to close this gap 
the British Embassy in Moscow used to give to the State 
Central Medical Library certain medical journals, including 
the British Medical Journal. A short time ago the Ministry 


of Foreign Affairs, U.S.S.R., informed the British Embassy ~ 


in Moscow that the Directorate of the State Central Medi- 
cal Library subscribed to British medical journals and was 
not interested in receiving additional copies. The receipt 
of these journals from the British Embassy was stated to 
contravene the Decree of the Presidium of the Supreme 
Soviet of the U.S.S.R. on the procedure to be adopted by 
Soviet establishments and their officials in their relations 


with establishments and officials of foreign States. As with 


the Lenin Library, the State Central Medical Library in 
Moscow can now be approached by foreigners only through 
the Ministry of Foreign Affairs. From the western point 
of view this ban is completely senseless and appears to 
be yet another attempt to keep Russian medical men in 
ignorance of the achievements of the decadent bourgeoisie. 
If we are to reach that understanding with Russia which is 
essential if peace is to prevail, the channels of intellectual 
communication must be widely opened. But Russia, it 
must be admitted, seems to be doing its doctrinaire best 
to put obstacles in the way, and we can only express our 
sympathy with the unfortunate librarian of the State Cen- 
tral Medical Library in Moscow at having his powers of 
selection of books and periodicals clipped by the Ministry 
of Foreign Affairs. 


MEDICAL CHARITIES: 

When the National Health Service starts, a number of 
medical clubs and associations and benevolent funds will 
cease to function and will have surplus funds for disposal. 
They might like to contribute to some of the medical 
charities that will continue, and we would mention among 
these in particular the British Medical Association 
Charities Trust Fund, the Dain Fund, the Sir Charles 
Hastings Fund, the Royal Medical Benevolent Fund, and 
Epsom College, which offers scholarships and favourable 
terms to the sons of medical men. 
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AN INTERNATIONAL STANDARD FOR 
STRETCHERS 


BY 


R. T. WELLS, M.D., F.R.C.S.Ed. 
Lieut.-Col., 1.M.S., ret. 


In the early days of the Geneva Committee for Aid to the 


Wounded, the historic forerunner of the International Red Cross 
Committee, its founders had emphasized the importance of the 
exchange of ideas,and of close co-operation with the medical 
services of the various Powers. The objectives which exercised 
Henri Dunant, in particular, included improvement in the means 
of transport of the wounded, the universal adoption of approved 
methods of treatment, and the institution of a “veritable 
museum ” of military equipment. Again, Dr. Appia, another of 
the five famous men who founded the Geneva Committee, made 
two cogent suggestions in this sense : first, that a collection be 
made of existing literature on medical equipment; and, 
secondly, that liaison be established between the Committee and 
the various national medical services. 
In the thoughts of these pioneers was the seed which finally 
“germinated when the Pefmanent International Commission for 
the Study of Medical Relief was appointed by the International 
Red Cross Conference of 1925, and provided with library and 
museum. Liaison between the Commission and the Inter- 
national Congress of Military Medicine and Pharmacology was 
officially established in 1929. In the meantime a definite 
proposai for the general adoption of a stretcher of standard 
dimensions had been made independently by Colonel van 
Baumberghen at the International Congress of Hygiene held in 
Berlin in 1907 ; but this proposal seems to have been followed 
by no immediate action. 


Experience in the Field, 1914-17 


During the 1914-18 war the diversity of types of stretcher in 
"use by the various Powers came into distressing prominence. 
The measurements of French, British, American, and German 
stretchers differed to such a degree that each stretcher was suited 
for transport only in an ambulance of corresponding national 
origin. Thus the wounded had at times to be transferred from 
one stretcher to another—a process inevitably painful, often 
dangerous, and, in any case, involving loss of time in the urgent 
business of collecting the wounded. As General Marotte re- 
marked: “ Never have the differences in the standard of equip- 
ment been so conspicuous and so prejudicial to the interests of 
the wounded.” Even during hostilities conferences were held. 
including representatives of both sides, in the endeavour to reach 
some degree of uniformity in means of transport for the 
wounded, but with no success. 


, Development of the Idea 


In 1921 the Tenth International Red Cross. Conference, the 
first to be held after the war, met in Geneva and included an 
exhibition of equipment used by the various national Red Cross 
Societies. Senator Ciraolo (Italy), President of the International 
Relief Union, pleaded for the adoption of a uniform standard 
of equipment by the different national Red Cross Societies in 
order to facilitate collaboration in relief operations in the case 
of civil disasters. 

At the Twelfth International Conference, held in Geneva in 
1925, an international exhibition of military medical equipment 
had been organized. The Permanent International Commission 
on Standardization was appointed and the Institute of Study 
was founded. The primary task before this Commission was 
emphasized by the President, Dr. Reverdin, in the words : “It 
is of the utmost importance for the wounded that the dimen- 
sions of all stretchers should permit of their adaptation to every 
type of carrying fitment, and vice versa.” 

A standard of dimensions recommended by the Commission 
was adopted by the Red Cross Conference held at the Hague in 
1928, subsequently modified by the Brussels Conference in 1930, 
and finally approved by the Tokio Conference of 1934. This 
model, however, for one reason or another, failed to win the 
approval of the various national medical services. - 


The Commission undertook extensive research on other 


medical problems of armies in the field, up till their thirteenth 
and last pre-war session; but, in spite of their momentous 
labours, the outbreak of the 1939-45 war found their origina] 
objective—the adoption of an international standard of 
stretchers—still unattained. 


Civil Defence 


Advances in the technique of bombardment from the air had 
led to the development of special measures of passive defence, 
including the provision of first-aid and ambulance services for 
the collection of casualties among the civil population. Jp 
England this task was undertaken by the specially created Air 
Raid Precautions Department of the Home Office. For this 
purpose ambulance transport was formed by stripping the 
coachwork of selected motor-cars and building on the bare 
chassis an ambulance body of simple standard design. 

The “A.R.P.” stretchers were rigid, the poles consisting of 
cast-iron tubing and the beds of iron-wire mesh. The all-over 
dimensions of the British Army stretcher were adopted. but the 
“feet,” consisting simply of downward salents on the poles, 
were too wide for admission to the grooved carrying-fitments 
of the Army ambulance. 

Of the three main types of stretcher in use in England during 
combined operations—British, American, and A.R.P.—none 
were mutually interchangeable. Ultimately a simple adaptation 
of the width of the A.R.P. stretcher-racks permitted the carriage 
of both American and British Army stretchers in A.RP. 
ambulances. An awkward feature of all three types was the 
length of the rigid poles, which prevented their introduction to 
most hospital elevators. 


Conclusion 


Allowing for differences in materials of construction and in 
details of fitment, it is evident that a stretcher of standard 
dimensions could meet most, if not all, occasions, both civil 
and military ; indeed, the argument in favour of a universal 
type applies not only to armies but to civil institutions and 
voluntary organizations. 

The outbreak of the 1939-45 war called a halt to the acti- 
vities of the Standardization Commission; the contents of 
their library and museum went into store, but it is hoped that, 
in view of the first post-war International Red Cross Conference, 
due to be held in Stockholm next autumn, the Commission will 
be endowed with a new lease of life and will see its beneficent 
labours crowned with success. 


LADY TATA MEMORIAL TRUST 
International Awards for Research in Blood Diseases 


The Trustees of the Lady Tata Memorial Fund announce that, 
on the recommendation of the Scientific Advisory Committee 
in London, they have made the following awards for research in 
blood diseases, with special reference to leukaemia, in the 
academic year beginning Oct. 1, 1948. 

Grants for Research Expenses and Assistance—Dr. Marcel C. 
Bessis (France), for work in Paris; Dr. Jérgen Bichel (Den- 
mark), for work at Aarhus, Denmark; Dr. Pierre Cazal 
(France), for work at Montpellier; Dr. Johannes Clemmesen 
(Denmark), for work in Copenhagen; Dr. Peter A. Gorer 
(Great Britain), for work in London; Dr. Andrew Kelemen 


(Hungary), for work at Szeged; Dr. Edith Paterson (Great 
Britain), for work at Manchester ; Prof. Edoardo Storti (Italy), 


for work at Pavia. 

Scholarships (for whole-time or part-time research).—Dt. 
Simon Iversen (Denmark), for work in Copenhagen; Dr. 
Claus -F. M. Plum (Denmark), for work in Copenhagen; 
Dr. Guido H. R. Tétterman (Finland), for work in Helsinki. 


Mr. R. W. Raven, surgeon to the Royal Cancer Hospital and 
the Gordon Hospital for Gastro-Intestinal and Rectal Diseases, 
left Britain on June 12 to lecture to the Roman Surgical Society 
in Rome. Between June 19 and 29 he is lecturing on behalf of the 
British Council to the medical schools of Florence, Bologna, Milan, 
and Turin. 
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WESTMINSTER HOSPITAL UROLOGICAL 
CENTRE 


A new nurses’ home at the Westminster Hospital (All Saints’) 
Urological Centre in Southwark was opened on June 3 by 
Dame Katherine Watt, chief nursing officer of the Ministry 
-of Health. The home is a series of one-story hutted build- 
ings, with prefabricated reinforced concrete frames, erected in 
the grounds at the rear of the Centre. There are three separate 
blocks, joined to each other and to the Centre by a covered 
way—one block for sisters, another for nurses, and a third for 
recreational purposes. Each of the twenty-three sisters and 
nurses has her own room, provided with an electric fire, a 
‘built-in wash-basin, and a large wardrobe ; the flooring is of 
cork. 

This Urological Centre was originally All Saints’ Hospital, 
founded in 1911 by the distinguished Irish surgeon, Mr. 
E. Canny Ryall, who for many years himself bore the main 
burden of the hospital, financially and in other respects. The 


hospital was at first in the Vauxhall Bridge Road, and came to | 


its present site near Lambeth Road in 1932. The in-patient 
department was closed during the war, but in February, 1946, 
it was reopened with 32 beds, and a further 20 are now ready 
and will be put into service immediately. In view of the 


impending National Health Service, association with a larger 
hospital seemed desirable. The Westminster Hospital was 
approached, and in October, 1946, All Saints’ became one of 
the units of the Westminster group of hospitals, which are 
designated as a teaching hospital in the National Health Service. 
In addition to the steps taken to improve the accommodation 
for the nursing staff, the operating theatre at the Centre has 
been largely re-equipped, and it is said that it may now be 
regarded as the best of its kind in the country. A new venti- 
lating plant is to be installed to filter and warm all the air 
entering the theatre. 

The proceedings at the opening were presided over by Lord 
Queensberry, and after a brief speech by Dame Katherine Watt 
and dedication by the chaplain, a vote of thanks to Dame 
Katherine was proposed by Mr. Canny Ryall, son of the 
founder, and seconded by Mr. G. T. Mullally, surgeon of 
Westminster Hospital. Mr. Ryall stated that the association 
with Westminster Hospital, whose president, Lord Wigram, was 
among the company, had already proved of the greatest value to 
the work of the Centre. The resources of the great hospital 
were always at the Centre’s disposal, its patients could use 
the three convalescent homes in the group, and generally the 
amalgamation had led to economy in working and a more 
efficient service for the patient. 


TREATMENT OF DEFICIENCY DISEASES 


The Colonial Office has issued a pamphlet on the treatment of 
acute deficiency diseases, prepared by the Nutrition Sub- 
committee of the Colonial Medical Research Committee. It 


concisely summarizes recent developments in nutrition therapy, 


and from it we reproduce the following two tables giving 
particulars of treatment. . 


TABLE I 
Deficiency Treatment 
Factor Manifestations A Frequency Notes 

Vitamin B, (aneu- | Fulminating beriberi, sub- | Vitamin B,, 10 mg. Intravenous Single dose daily | R ted as necessary 

rin or thiamin) acute wet beriberi, | Vitamin BY 10 a Intramuscular In divided doses | It may be expedient to use 5-15 mg. t.i.d. | 
neuritic or dry beriberi mouth for treatment of out-patients: this 
: less effective and is uneconomical 
Wernicke’s encephalopathy | Vitamin By, 10-20 mg. | Intravenous Single dose Repeated as necessary. It is important that 
complex, e.g., yeast, should be 
TO 

Riboflavin .. Glossitis, stomatitis, der- | Riboflavin, 5-15 mg. Oral Divided doses, May be preceded by a single parenteral dose of 
matoses, especially geni- thrice daily up to >: Yeast or other substance rich in 
tal, ocular lesions, B complex factors should be given in addition 
especially corneal de- 

eneration 

Nicotinic acid Pellagra, glossitis, pharyn- | Nicotinic acid, 25-50 | Oral + Three times daily | For parenteral administration the amide is greatly 
gitis, nutritional diarr- mg. preferable to nicotinic acid. Either may be 
hoea or given by mouth 

Nicotinamide 50-100 | Parenteral Twice daily 
Folic acid (a pteroyl | Pernicious anaemia, tropi- Folie acid, 5-10 mg. Oral Daily A response is to be expected in a week: if there 
glutamic acid) cal macrocytic anaemia, or is no ——— in two weeks it is useless to 
and possibly other macrocytic anaemia of | Raw liver, $ Ib. Oral Daily: continue folic acid treatment. Doses may soon 
factors pregnancy or be given with decreasing frequency. A potent 
prue b re extract Intramuscular | Daily at first yeast or yeast concentrate should be given in 
addition 

Pantothenic acid Burning feet syndrome,‘ Calcium pantothenate | Oral or Twice daily 
hypochromotrichia 25 mg. Daily 

B complex factors, | Nutritional amblyopia Yeast or yeast extract, | Oral Daily, in divided 

known or un- 60-90 g. doses 
known and/or 
Of extract, | Intramuscular Daily 
B complex factors, | Kwashiorkor, malignant | All B complex factors | Oral Daily It is necessary that in addition to all B com lex 
known or un- malnutrition, fatty liver as in yeast or crude factors, protein sufficient in quantity, quality, 
known malnutrition of infants liver extract (above) and assimilability to provide all essential amino- 
= dried stomach, acids should be given, e.g., casein digest 
: 
Vitamin A Xerophthalmia, kerato- | Vitamin A, 50,000- | Oral Daily As cod, halibut, or shark liver oil—or vitamin A 
malacia 100,000 I.U. concentrate 
500,000 I.U. Intramuscular Single dose In severe acute keratomalacia 

Vitamin D Rickets, osteomalacia Vitamin D, 10,000 I.U.| Oral D As halibut-liver oil, vitamin D concentrate, 
Acute spasmophilia Up to 50,000 I.U. Oral - Single dose calciferol, with adequate measures to raise 
blood-calcium level. While cod-liver oil can 
be used prophylactically to administer vitamin 
* D, it contains relatively little vitamin D, and 
the amounts needed for treatment of acute 
deficiency states would be unpleasantly , 

In the early of acute spasmo) 
administration of sedatives is generally 

necessary 

Vitamin K Hypoprothrombinaemia, | Vitamin K or vitamin 
haemorrhagic disease: K analogues: 

(a) of newborn 1-2 mg. Oral or Dae Single dose May be repeated, but this is rarely necessary 

muscu 

(6) of adults, oonioning 1-2 mg. Intramuscular or} Single dose For intravenous administration the analogue . 
hepatic or intestina intravenous used must be water-soluble 
diseases ‘ 

Vitamin C (ascorbic | Scurvy Ascorbic acid, 200- | Oral Daily, in divided | It is necessary to change slowly to the non- 
acid) “|. 1,000 mg. doses scorbutic diet 
100 mg. Parenteral Twice daily 
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TREATMENT OF DEFICIENCY DISEASES nn 


TaBLe II 
Pharmaceutical Preparation Approximate 
Factor A Dose Cost 
Available Per Dose 
Vitamin B, Tablets: 1-5 d 25 10 ” ‘ 
n ‘ablets: 1- ani mg. .. 
mg. 
Riboflavin Tablets: .. 10 mg. 4 
Nicotinic acid .. | Tablets: 10, 25, 50, 100 mg. .. 50 mg. z 
Nicotinic amide | Ampoules: 50mg. .. os 50 mg. 7 
Folic acid .. | Tablets: 5 mg. me - 5 mg. 7 
Crude liver ex- | Ampoules: 1, 2, 5 ml. oe 2 mi. ee 
tract 
Pantothenic acid | Tablets: 3, 25 me. én _ 25 mg. 2 
Vitamin A .. | Cod-liver oil (1, LU ip) 
Halibut-liver oil (30,000 I.U./g.) 
Vitamin A concentrate (50, 
L.U./g.) 
psule .. os 50,000 I.U 6 
Liquid .. | 50,000 L.U 3 
Liquid .. |500,000 I.U 2 6 
Vitamin D Cod-liver oil (60-150 ae 
oil (2,500-3,500 
.U./g. 
.U./g. 
Calciferol (40,000 L.U. ) 
Tablet .. ime. | 10,000 L.U } 
Liquid .. 10,000 I.U. 2 
Vitamin K .. | Tablets: 2, 10 mg . 1 mg. less than } 
Ampoules: 5, 10 mg. .. os 1 mg. 
Vitamin C -. | Tablets: 5, 10, 25, 50 mg. .. 500 mg. 
Ampoules: 50, 100, 500 mg. .. 100 mg. 2 


ACCELERATED PAINLESS LABOUR 
LECTURE BY PROF. LOUROS 


A lecture, attended by the Greek Minister, was given at the 
Royal College of Obstetricians and Gynaecologists on June 11 
by Dr. N. C. Lburos, professor of obstetrics and gynaecology 
in the University of Athens. 

Prof. Louros, who brought the salutations of the Faculty 
of Medicine of Athens, of which he is dean, said that almost 
a century had elapsed since John Snow in 1853 tried to obtain 
obstetric analgesia by administering chloroform to Queen 
Victoria. From that time onwards repeated efforts had been 
made in the same direction, but wholly satisfactory results had 
not been achieved. At regular intervals new methods were 
announced, but they were not without disadvantages and risks, 
particularly in the prolongation of labour. Analgesia was a 
double-edged weapon. It reduced pain, but it had an inhibitory 
effect on the contraction of the uterus. He held that’ this 
inhibitory effect of successful analgesia could be counteracted 
by the use of utero-constrictor substances. He believed this 
procedure offered some advantages in that it was applicable 
from the onset of labour. After many trials he had selected 
pethidine hydrochloride, a hydrochloride of methyl-phenyl- 
piperidine-carboxylic-ethyl acid ester, which had a maximum 
analgesic action; but any drug similar to this might be used 
provided it was non-toxic and produced a high degree of 
analgesia. 

The effect of a small quantity of pethidine given during dila- 
tation, especially in cases in which some abnormality was 
present, was minimal, and to be certain of results he combined 
pethidine with the administration of “ thymophysin.” The com- 
bination of these two drugs, one tending to reduce or abolish 
pain and the other assuring the continuance. of uterine con- 
traction, had proved favourable. As soon as dilatation began, 
he administered a small quantity of pethidine together with 
thymophysin. The patient then became somnolent, but re- 
acted perfectly during the stage of expulsion, and slept well 
during the intervals between contractions. When delivery had 
been effected the patient usually expressed surprise at the 
diminution or absence of pain. In addition to freedom from 
pain a second important result of this drug combination was 
that in normal cases the total duration’of labour: was con- 
siderably reduced and rarely extended over more than three 
or four hours. For some years he had been in the habit of 
giving active treatment in cases of premature rupture of the 
membranes with primary or secondary inertia by using heat in 
the form of light baths for from ten minutes to half an hour, 
and these also were of service. 


Technique and Results 
For the full achievement of painless and accelerated labour 


some additional measures were indicated—details perhaps, byt - 


of practical importance. First of all, the patient must adopt 
the most favourable position for expulsion. A useful manceuvre 
was to press strongly with the palms of the hands on the fundus, 
though before this manceuvre could be undertaken, there should - 
be absolute certainty that dilatation was complete, and the 
procedure should be carried out only during contraction. jt 
was sometimes desirable during the last phase of expulsion to 
administer a few drops of ethyl chloride or to give some gas, 
‘This was also useful when any small surgical intervention was 
necessary. Pethidine was non-toxic, had no undesirable effects 
on the child, and no inertia was observed either during or after’ 
placental delivery. The procedure he had described, which 
aimed at achieving an accelerated painless labour, could only 
give satisfactory results when pethidine and thymophysin were 
given together and the other procedures he had just mentioned 
were carried out. This method should be used only by 
experienced obstetricians. 

Prof. Louros added, that he could not claim universal success 
for his method. Moreover, these drugs were expensive and so 
he had not been able to use them in as many cases as he would 
have wished. He had applied his method in roughly 600 cases, 
of which about 450 were normal labours. The analgesic action 
was complete in some 500 cases out of the 600, incomplete in 
75, and had failed altogether in,about 25 ; but even when the 
analgesia failed, the acceleration of labour, which itself 
shortened the duration of pain, might be consWtered a helpful 
factor. He thought he was justified in saying therefore that 
in experienced hands this method enabled a considerabie con- 
tribution to be made towards solving the problem of pain 
during labour and relieving the strain and exhaustion of a 
prolonged confinement. 

Sir William Gilliatt, president of the Royal College, who took 
the chair, commented on Prof. Louros’s mastery of English, 
which, he said, had been acquired by listening to B.B.C. broad- 
casts while in a concentration camp during the recent war. 
The Anglo-Saxons had been pioneers in the relief of pain in 
obstetrics, and in this field as in others they were glad to have 
the co-operation of Greek medicine. . 


SIR ALEXANDER FLEMING IN SPAIN 

[FROM A CORRESPONDENT] 
Sir Alexander Flenting’s visit to the capital of Catalonia as 
the guest of its municipality has proved a great success. ‘He 
delivered three lectures, translated immediately from _ his 
English into Spanish, on “ Some Problems of a Septic Wound,” 
“Lysozyme,” and “The Use of Penicillin,” besides making 
several speeches in all of which he expressed his pleasure at 
the reception he had received. Sir Alexander, who was accom- 
panied by Lady Fleming, was eloquently welcomed by Dr. 
Garcia Tornel, deputy mayor of Barcelona, and in the pre- 
sence of many Catalonian physicians in the great hall of the 
Royal Academy of Medicine he was elected an academician. 
Another interesting ceremony was Sir Alexander’s inauguration 
of the new research department at the municipal hospital for 
infectious diseases in a suburb of Barcelona. Before unveiling 
the black tablet with gold lettering which records in Spanish 
that this research department was inaugurated by Sir Alexander 
Fleming on June 5, 1948, he told the assembly of medical men, 
nurses, and civic dignitaries about his work at St. Mary’s Hospi- 
tal. He wished. the rising generation of Spanish scientists all 
success in their endeavours, and reminded his audience that 
“the quality of work depends on the quality of the worker.” 
The tablet was veiled by a double curtain of the Spanish and 
British flags and they fell away to reveal a terra-cotta bust of 
Sir Alexander. 

Among other entertainments arranged by Dr. Trias de Bes 
and the municipality were a visit to the mountain monastery. 
of Montserrat; a reception at the British Institute, whose 
director, Mr. Derek Traversi, accompanied the city’s guest on» 
many occasions’; and an excursion along the tortuous coastal 
road to the little watering-place of Sitges. There was also a 
reception by the Rector of the University at which Sif 
Alexander spoke philosophically about “ Success.” 
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GENERAL SMUTS 
Chancellor of Cambridge University 
Jan Christian Smuts was among the freshmen admitted to 
Christ’s College in 1891. In 1917 General Smuts returned 
to the Senate House and received the honorary degree of LL.D. 
On Friday, June 11, he was installed as Chancellor of Cam- 
-pridge University in succession to the late Lord Baldwin. 

We are indebted to Dr. 
E. Coplans for this picture 
of a bronze head of Gen- 
eral Smuts, which is the 
work of his brother, Dr. 
Joseph M. Coplans, of 
Capetown. His head of 
Kruger is in the Kruger 
Museum, Pretoria. A 
bronze of Tielman Roos is 
in the Court of Appeal, 
and a bust of George 
Bernard Shaw is in the 
Johannesburg Central 
Library. These were all 
commissioned by the Gov- 
ernment of South Africa or 
by other public bodies. In 
1942 Dr. Joseph Coplans 
visited Australia and made 
a number of studies of 
aboriginals in terracotta 
for the Australian Govern- 

ment. Dr. Coplans, who 
qualified in 1912 from St. George’s Hospital, studied also at 
the Royal Dental Hospital, London, and in the Dental Depart- 
ment of University College Hospital before going on to take 
the L.D.S. in 1921. 


— 


TSETSE FLY PROBLEM IN AFRICA 
STEPHEN PAGET MEMORIAL LECTURE 


The seventeenth Stephen Paget memorial lecture was delivered 
under the auspices of the Research Defence Society on June 8 
by Prof. A. P. Buxton, of the London School of Hygiene and 
Tropical Medicine. The chair was taken by Lord Hailey, 
president of the Society. 

Prof. Buxton said that the genus Glossina was almost limited 
to tropical and subtropical Africa. Its members were probably 
the sole vectors of the trypanosomes causing sleeping sickness 
in man and the most important, though not the only, transmitters 
of trypanosome diseases in cattle and other domestic animals. 
The menace of human sleeping sickness was decreasing as a 
result of mass diagnosis and treatment, but from the veterinary 
point of view the trypanosome diseases were more serious, 
especially in that domestic animals were removed from the 
areas invaded, so that those areas were deprived of milk and 
of beef as well as of the use of draught animals in farming. In 
Tanganyika two-thirds of the country had been held by the 
tsetse fly. 

It was now known that there were two principal types of fly 
belt. One was a narrow strip stretching perhaps for many 
miles along the edge of water, and inhabited by G. palpalis ; 
the other a belt stretching in all directions and containing 
vegetation of many types, inhabited by G. morsitans and 
other species. Much work had been done on the scientific 
analysis of the relations between the species of insect and the 
types of vegetation. He described the development of what 
was known as the “ fly round,” and especially the new method 
whereby a large number of tsetses were caught, marked, and 
liberated, and the number of marked flies determined in a 
sample subsequently recaptured. Thus the number of flies per 


square mile, after making allowance for migration, could be > 


estimated. In Prof. Buxton’s view medical and veterinary 
entomologists should give much more attention than was 
customary to the individual insect responsible for the trans- 
mission of disease—the tsetse in the case of trypanosomiasis, 
the anopheles in the case of malaria, the flea in the case of 
plague—thereby obtaining a key picture in the epidemiology of 
sleeping sickness or whatever disease was being considered. 


Methods of Control 

In isolated waterside fly belts the tsetse could be exterminated 
by hand-catching; elsewhere vegetation was cleared to a 
distance of a few yards from the waterfront over a length of 
miles. A much more difficult problem was presented by the 
large blocks of country inhabited by G. morsitans. Clearance 
of vegetation, based on precise oecological field work and a 
knowledge of forest botany, was the first method of countering 
the menace. A second was the control or destruction of game. 
Game destruction had been the main method of controlling 
G. morsitans and nagana in Southern Rhodesia for some years, 
and on a large scale was certainly successful. The conclusion 
that game destruction was effective against G. morsitans was 
well supported by evidence from various parts of Africa. 
Another method was what was known as human settlement. 
In certain circumstances the African cultivator could occupy 
land which was infested by tsetse. If the infestation was with 
G. morsitans the risk to man himself was small. The human 
population per square mile which might occupy a considerable 
area had to be determined (this had been defined in various 
parts of Africa). In Tanganyika the medical department had 
settled groups of people in compact areas a good many miles 
across ; after a few years of occupation the game disappeared, 
and with it the tsetse, and cattle might then be introduced. 
Yet another method was direct attack upon the fly. Work was 
going forward to develop the use of D.D.T. and gammexane. 
In Prof. Buxton’s opinion insecticides were likely to be suitable 
for rather small foci, but their effectiveness in dealing with large 
belts of tsetse infestation extending over hundreds or thousands 
of square miles of unoccupied country was more doubtful. 

Dealing finally with results, the lecturer referred to the 
remarkable work carried out at Anchau. An area was selected 
in which there was a very serious incidence of sleeping sickness, 
due to waterside fly belts, and following clearances 700 square 
miles were freed of tsetse, and 50,000 people and a large 
number of cattle now occupied the land. The enterprise was 
accompanied by other measures such as better planned villages, 
uncontaminated wells, improved agriculture, and so forth. 
Southern Rhodesia had now expelled G. morsitans over an area 
of 6,000 square miles. The insect had been prevented by 
energetic measures from reoccupying a large territory from 
which it disappeared at the time of a large rinderpest outbreak 
which virtually eliminated the world game. He had come back 
from long journeys in East Africa during the last three years 
feeling up to a point optimistic about the tsetse situation. 
Those engaged in this work had got much nearer to success 
than might have been expected in view of the magnitude of 
the problem. The importance of what had been achieved was 
not yet realized. 

The lecture concluded with the exhibition of a cinemato- 
graph film illustrating the tsetse breeding ‘places, methods of 
study and control, and the results, so far as they could be photo- 
graphically shown, of discriminative clearing in a former 
G. morsitans country. A vote of thanks proposed by Sir Philip 
Manson-Bahr and seconded by Sir John Graham Kerr was 
accorded to the lecturer. 


BRITISH RHEUMATIC ASSOCIATION 

The inaugural meeting of a British Rheumatic Association was 
held under the presidency of the Lord Mayor of London at 
the Mansion House on June 17. The Association has been 
formed by a number of sufferers from rheumatism and their 
friends with the main object of bringing to public notice the 
lack of facilities for the diagnosis and treatment of rheumatic 
disorders and of assisting individual patients in any way that 
may be practicable. The body is predominantly a lay one, 
medical questions and research being the province of the Empire 
Rheumatism Council, which was formed some twelve years ago. 

Lord Horder, chairman of the Empire Rheumatism Council, 
who is also vice-president of the new organization, said that the 
respective fields of the two bodies were well defined, and where 


there was overlapping a liaison committee would adjust the — 


matter. It was in no spirit of patronage that he said that 


the Council considered the new Association to be a valuable 
complement of its work. The conception of an association 
of fellow sufferers or of people who had been sufferers seemed 
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to have been originated by the late H. G. Wells, who started 
the Diabetic Association. Rheumatism, said Lord Horder, was 
a long-term business ; it called for a great amount of research 
and co-ordination of the available methods of treatment. The 
British Rheumatic Association would help by encouraging 
centres for rheumatism at university hospitals, by research 
work, and by the collection of material at clinics. The 
Ministry of Health had done something in this matter, and 


the Minister’s support was indicated by the presence of a_ 


member of the medical staff of the Ministry, Dr. E. T. 


. Conybeare, at the inaugural meeting and by a letter of 


appreciation from Sir Wilson Jameson. 

Dr. F. Hernaman-Johnson, chairman of council of the new 
organization, said that it was commonly supposed that rheuma- 
tism was of importance to the middle-aged and elderly, but 
some of the greatest tragedies of this disease were to be found 
in young people. Rheumatic fever in children and its effects 
were treated by the general physician rather than by the 
specialist in rheumatic diseases, but it should be remembered 
that rheumatoid arthritis frequently attacked young women, 
especially young mothers after childbirth, and if not skilfully 
treated the victim might be crippled for life. Spondylitis often 
attacked young men. The State provided at great expense for 
the victims of tuberculosis, but did nothing to avert the tragedies 
of rheumatism. The new Association would urge public authori- 
ties to attack this problem, though it did not believe that every- 
thing should be done by the State. The Association itself 
intended to raise funds to build rest centres. 


Col. M. Stoddart-Scott, M.P., vice-chairman of council, pre- 
sented a report of the initial year of the Association, which, 
he said, had already 1,000 members. It was intended to estab- 
lish branches all over the country; one had already been set 
up at Cardiff, and another would be established at Leeds. 
Air Vice-Marshal F, P. Don said that this was an opportune 
time for the launching of such an Association, because many 
charitably minded corporations, firms, and persons were now 
diverting their contributions from institutions which were going 
to be financed by the State. There was some risk that the more 
dramatic forms of disease might monopolize the attention of 
Regional Boards, in spite of the fact that rheumatism caused 
more sickness and invalidism than any other complaint except 
the common cold. 

The Association has a governing council which includes 
representatives of some forty national organizations connected 
with medical and allied services, social welfare, and industry. 
Its immediate programme is the enrolment of sufferers and 
their friends in an organization strong enough to ensure that 
their needs will be met by national, regional, and local authori- 
ties. The honorary organizer is Mrs. C. Neville-Rolfe, well 
known for her work over a long period of years for the 
British Social Hygiene Council. The address of the secretary 
is 111, Woodville Road, New Barnet, Herts. 


On May 31 the Princess Royal visited the Westminster Children’s 
Hospital in Vincent Square, of which she is president. On arrival 
Her Royal Highness was met by Lord Nathan, chairman of the 
hospital, and Lady Nathan, with Lord Wigram, president of West- 
minster Hospital, with which the Children’s Hospital is amalgamated. 
Officials of the hospital, members of the committee, and medical 
staff were presented, and the royal visitor inspected the deaf-mute 
clinic, the dining-room and milk kitchen, the Gomer Berry ward, 
the theatre and out-patient gallery, the casualty and dispensary 
departments,.and the nurses’ home, and took tea in the lecture 
theatre. This hospital, formerly known as the Infants’ Hospital, was 
founded by Sir Robert Mond in 1907. It was severely damaged 
by a high-explosive bomb in 1940, but was partially restored and 
reopened as an American military hospital during the war, while its 
deaf clinic and other work was carried on in an adjoining building 
in Vincent Square, and the main nursing staff was transferred to 
Windsor Emergency Hospital. The amalgamation with Westminster 
Hospital took place in 1946-7, and just over a year ago the hospital 
was reopened under its present name, with 36 beds for children 
up to 12 years of age. Two additional wards have now been 
restored, making 57 beds, and as soon as conditions permit the bed 
accommodation will be extended to 140. The out-patient depart- 


ment is fully open and giving a 24-hours service. 


BOARDS OF GOVERNORS OF TEACHING 
* HOSPITALS (LONDON) 
The Minister of Health has appointed the following chairmen 
and members of Boards of Governors of Teathing Hospitals, 


The Royal Hospital of St. Bartholomew.—Sir George Aylweg 
(chairman), who is appointed for the period ending March 31, 195]. 
Appointed for the period ending March 31, 1950: Sir Herbey 


Benjamin Cohen, Bt., O.B.E., T.D.; Sir Henry H. Dale, OM, 


G.B.E.; Sydney Limbrey Higgs; Prof. Harold Gordon Jackson; 
Ernest Tom Neathercoat, C.B.E., J.P.; Alexander McLaren Ni 
J.P.; Wilfred Shaw; Robert Reginald Johnston Turner, OBE; 
John Spearman Weatherley. 

Appointed for the period ending March 31, 1951: Horace Evans; 
George Graham; Miss Kathleen Mary Halpin, O.B.E.; Richard 
Christmas Hammett; Charles Felix Harris; John Basil Hume; The 
Lord Huntingfield, K.C.M.G.; Henry Knight Eaton Ostle; Mrs, A. 
Louise Reeve; Alderman Charles Henry Simmons, J.P. 

Appointed for the period ending March 31, 1952: Ronald 
Armstrong-Jones; John Joseph Gillard Bishop; Frederick Cegj 
Wray Capps; Prof. Ronald Victor Christie; William Malcolm 
Lingard Escombe, D.S.O.; Lady Ismay ; Denis Colquhoun Flowerdew 
Lowson; A. Maxwell Nelson-Barrett; Prof. James Paterson Ross, 


The London Hospital—Sir John Mann, Bt. (chairman), who is 
appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Horace Denton; 
Professor B. Ifor Evans; Horace Evans; Miss Elizabeth Farrelly; 
Douglas William Claridge Northfield; V. C. Ponsonby, M.C.; W. M. 
Pryor, D.S.O.; H. A. Ray; Ronald William Reid. 

Appointed for the period ending March 31, 1951: A. G. Allen; 
F. T. Baldock, J.P.; Prof. James Dixon Boyd; Walter Russell Brain; 
Herbert William Butler, M.P., J.P.; W. C. Hale, O.B.E. MC; 
Harry Roy Hobson, D.S.O.; J. Jacobs; Sir Albert Stern, K.BE,, 
C.M.G.; W. Stone. 

Appointed for the period ending March 31, 1952: Hubert Ashton; 
A. E. Clark-Kennedy; Richard Coppock, C.B.E.; Professor Victor 
Wilkinson Dix ; Eustace Hoare ; B. A. Salmon ; J. Stanley Thomas, 
J.P. ; Prof. Clifford Wilson. 


The Royal Free Hospital—Sir Hubert Winthrop Young, K.C.M.G, 
D.S.O. (chairman), who is appointed for the period ending March 
31, 1951. 

Appointed for the period ending March 31, 1950: Mrs. Florence 
E. Cayford, J.P.; Prof. Winifred Clara Cullis, C.B.E.; Sir Percy. 
Winn Everett; W. E. Ford; Prof. Mary Frances Lucas Keene; 
Alderman Mrs. Martin-Smith, M.B.E.; John Douglas McLaggan; 
Prof. Tom Sydney Moore; Albert Clifford Morson, O.B.E. 

Appointed for the period ending March 31, 1951: The Lady 
Bingham ; J. Bruce ; Basil Mortimer Lindsay Fynn ; Miss Gladys 
Hill; Theo Jenner Hoskin; Alderman Ernest Alexander Minter; 
Sir Frank Hillyard Newnes, Bt.; Miss E. M. Scarborough; William 
Reed Hornby Steer; Mrs. Charity Taylor. 

Appointed for the period ending March 31, 1952: Geoffrey 
Bostock; Gerald Edward Breen, O.B.E.; Alderman Mrs. Ruth 
Carnegie; Arthur John Gardham; Miss Katherine Georgina Lloyd- 
Williams ; The Hon. Mrs. John Mulholland ; The Hon. Peter 
Montefiore Samuel, M.C. ; Clement Edward Shattock ; Harry Smith. 


University College Hospital—Sir Harold Augustus Wernher, 
K.C.V.O., T.D. (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: Stuart Jasper 
Cowell; M. L. Formby; Arky Staveley Gough; Edward Andrew 
Gregg; J. Hadgraft; Mrs. W. C. Northcott; David Randall Pye, 
C.B.E.; Alan Shefford; The Rt. Hon. Sir Leslie Orme Wilson, 
G.C.S.I., G.C.M.G., G.C.LE., D.S.O. 

Appointed for the period ending March 31, 1951: Miss Vera 
Dart; Neil Hamilton Fairley, C.B.E.; Sir Archibald Montague 
Henry Gray, C.B.E.; Prof. George Macdonald; Sir Alexander 
Hyslop Maxwell; George Mitchell; Sir Findlater Stewart, G.C.B, 
G.C.LE., C.S.I.; Stephen James Lake Taylor, M.P.; Miss Doris E. 
Westmacott. 

Appointed for the period ending March 31, 1952: Frederick J. 
Ballard; The Hon. Margaret Bigge; Haydn Davies, M.P.; C. Ww. 
Flemming, O.B.E.; Kenneth E. Harris; Prof. Harold Percival 
Himsworth; R. J. Kirby; Seymour Cochrane Shanks; Hugh Walter 
Kingwell Wontner. 


The Middlesex Hospital—The Hon. John Jacob Astor (chairman), 
who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Sir Erie 
Gore-Browne, D.S.O.; Somerville Hastings, M.P.; Lionel Frederick 
Heald, K.C.; Charles Grafton Izard, O.B.E.; Fred Messer, J.P, 
M.P.; Walter Bristowe Morison; Simon Whitbread ; Maurice Henry 
Whiting, O.B.E.; Prof. Brian Wellingham Windeyer. 


| 
: ‘Je 
berla 
T. T 
John 
Olive 
Mort 
Sir J 
; 
4 Vines 
St. 
KC. 
4 Marr 
q Ap 
: MP. 
Terer 
og W. 
| TD. 
A.G 
Ap 
Brint 
Floy¢ 
| Porri 
: Ap 
4 Bruce 
Light 
2 
j 


‘June 26, 1948 BOARDS OF GOVERNORS 


OF TEACHING HOSPITALS 1251 


Appointed for the period ending March 31, 1951: Ronald Cham-. 


berlain, M.P.; Prof. Edward Charles Dodds, M.V.0.; W. Holmes ; 
Prof. John Kirk; Sir Desmond Morton, K.C.B., C.M.G., M.C.; 
Alderman Horace R. Neate, J.P.; Eric William Riches, M.C.; Ernest 
T. Thornton-Smith; Sir Hugh Turnbull, K.C.V.0., K.B.E.; George 
Edgar Septimus Ward. . 

Appointed for the period ending March 31, 1952: Harold Esmond 
_Arnison Boldero; Frank Herbert Doran; W. K. Fitch; Frederick 
John Baucher Gardner, M.C.; John Henry Hambro, C.M.G.; Henry 
Lesser, O.B.E.; The Hon. Thomas Burdett Money-Coutts; Ernest 
C. Tyler; William Turner Warwick. 

Charing Cross Hospital—The Rt. Hon. the Lord Inman, J.P. 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Mrs. Elsie 
Olive Lindgren; Howard Percival Marshall; The Hon. Mr. Justice 
Morris ; Alderman George Albert Pargiter, M.P. ; W. D. Southern ; 
Sir John Stewart-Wallace, C.B.; Mrs. F. M. Suggate, J.P.; David 


Trevor. > 
Appointed for the period ending March 31, 1951: John Adamson ; 
W. H. Bateman, M.C.; Lennox Ross Broster, O.B.E.; Prof. W. 
Burns; W. N. Chellingworth; Arthur O. Gray; Bernard Homa; 
Sir Alfred William Hurst, K.B.E., C.B.; Miss E. S. Laing; Sir 

Sydney Parkes, C.B.E. 

Appointed for the period ending March 31, 1952: Leslie Banks ; 
Geoffrey Bles; George W. Canter; Victor Frank Deeks; R. A. 
Hickling; Norman C. Lake; Alderman Bernard Lewis; H. W. C. 
Vines. 

St. George’s Hospital——Sir Walter Turner Monckton, K.C.M.G., 
K.C.V.O., K.C., M.C. (chairman), who is appointed for the period 
ending March 31, 1951. 

Appointed for the period ending March 31, 1950: The Hon. Mrs. 
Reginald Coke ; Sir Stewart Duke-Elder, K.C.V.O.; E. O. Durlacher ; 
Mrs. Helga Feiling; W. D. Little; Sir Hugh Lucas-Tooth, Bt., M.P.; 
Marriott Fawckner Nicholis; Charles Percy Pinckney; Reginald 
Henry Pott. 

Appointed for the period ending March 31, 1951: Mrs. A. I. M. 

Adams; Ivor Back; Albert Hasley Clarke; Anthony Greenwood, 
M.P.; E. K. H. Hilleary; Philip John Jory, D.S.O.; Ralph Marn- 
ham; Donald Stanley Van den .Bergh, J.P.; D. Greer Walker. 
- Appointed for the period ending March 31, 1952: The Hon. 
Terence Eden, M.C.; Sir Malcolm Trustram Eve, Bt., M.C., K.C.; 
Sir Claude Frankau, C.B.E., D.S.0.; Hugh Gainsborough; Hugh 
W. Gordon, M.C.; Gilbert Mallett, M.C., T.D.; William Edward 
Meade; David Stark Murray; Mrs. Margaret Walkden, J.P. 

Westminster Hospital—The Rt. Hon. the Lord Nathan of Churt, 
Le ene who is appointed for the period ending on March 

Appointed for the period ending March 31, 1950: Albert Noel 
Hansel Baines; Clarence John Gavey; Mrs. R. Marguerite High; 
T. J. Millin; Philip Henry Mitchiner, C.B., C.B.E.; The Lord 
Remnant ; E. C. de Rougemont ; Sir Harry Vanderpant; E. H. Welch. 

Appointed for the period ending March 31, 1951: Arthur 
Lawrence Abel; Jack Fitch, J.P.; H. E. Harding; Mrs. Jane Lesser ; 
A. G. Linfield ; Gerald Thomas Mullally, M.C.; Prof. Robert James 
Pulvertaft, O.B.E.; R. B. C. Ryall; The Rt. Hon. Sir Geoffrey 
Shakespeare, Bt.; Alderman Thomas Wheeler, J.P.. 

Appointed for the period ending March 31, 1952: Hugh M. 
Clowes, D.S.O.; John Arthur Dewar; The Hon. Mrs. Leslie 
Gamage; A. J. Gayner; Sir Louis Greig, K.B.E., C.V.O.; H. P. R. 
Hoare; George Henderson Macnab; Alderman the Reverend 
Harcourt Samuel; Sir Arnold Walmsley Stott, K.B.E.; F. A. Yarrow. 

St. Mary’s Hospital—Anthony G. de Rothschild (chairman), who 
is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Mrs. Betty 
Tressilian Compton; Richard Doll; Vernon Harcourt Ellis; Prof. 
Sir Alexander Fleming; Isidore Montague Gluckstein;-A. H. Lee; 
The Lord McGowan, K.B.E.; Prof. Wilfrid D. Newcomb; Miss 
Esther Rickards; Hugh Lionel Smedley. - 

Appointed for the period ending March 31, 1951: Denis Hubert 
Brinton; Vincent Zachary Cope; Alderman Mrs. Ena Daniels; H. 
Floyd ; Prof. Frank Goldby; Gordon Barret Mitchell-Heggs, O.B.E.; 
Samuel Leonard Simpson; Henry Edward Verey, D.S.O.; Sir Adrian 

Carton de Wiart, V.C., K.B.E., C.M.G., D.S.O.; Ernest Rohan 
Williams. 

Appointed for the period ending March 31, 1952: The Rt. 
Hon. Sir Lionel Leonard Cohen; Joel Green; Thomas Cecil Hunt; 
Edgar Ernest Lawley; Frederick Lawrence, J.P.; Arthur Espie 
Porritt, C.B.E.; Henry Nathan Sporborg, C.M.G.; L. D. Thomson. 

Guy’s Hospital—The Lord Cunliffe (chairman), who is appointed 
for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Sidney 
Bruce Askew; Alderman Robert H. Burslem, J.P.; Sir Herbert 
Lightfoot Eason, C.B., C.M.G.; Edward Victor Evans, O.B.E.; 
James Allan Gillison; Prof. Thomas Baillie Johnston, C.B.E.; 
a Julian; Henry Levitt; Prof. W. R. Spurrell; Frederick 

arner. 


Appointed for the period ending March 31, 1951: Hedley John 
Barnard Atkins; Mrs. Elena Georgina Matilda Barlas; Mrs. Iris 
Brook ; Conway Joseph Conway, K.C.; Sir Patrick Ashley Cooper ; 
William Kelsey Fry, C.B.E., M.C.; Alderman Stanley Charles Camps 
Harris; Frederick John Oliver Prescott; Sir Charles Symonds, 
K.B.E.; Leslie Bowring Wimble. . 

Appointed for the period ending March 31,. 1952: Edward 
Rowan Boland, C.B.E.; Miss Margaret Mary Constance Burrows ; 
Reginald John Butterworth; Charles Arthur Chadwyck-Healey, 
O.B.E.; Sir John Conybeare, K.B.E., M.C.; Albert Bernard 
Kennedy; William John de Wette Mullens, D.S.0., T.D.; Alfred 
Talbot Rogers; Edward G. Slesinger, O.B.E. 


King’s College Hospital—The Marquess of Normanby, M.B.E. 
(chairman), who is appointed for the period ending March 31, 
1951. 

Appointed for the period ending March 31, 1950: Ralph 
Cocker; E. R. Cyples; Charles Frederick Terence East; Arthur 
Hague-Winterbotham; G. Hart; Henry Lock Kendell; The Hon. 
Mrs. Charles Tufton, O.B.E.; Hubert Lyon-Campbell Wood ; Sidney 
John Worsley, D.S.O., M.C. ‘ 

Appointed for the period ending March 31, 1951: T. H. Barr; 
Philip Robert Colville; Leonard M. E. Dent, D.S.0.; Milton V. 
Ely; The Viscountess Hambleden; The Hon. Mrs. Sylvia Laura 
Henley; Wilfrid Sheldon; James Richard Henry Turton; Sir Cecil 
Wakeley, K.B.E., C.B. 

Appointed for the period ending March 31, 1952: Maurice 
Vandeleur Courage; Harold C. Edwards, C.B.E.; William Gilliatt, 
C.V.O.; R. A. Hornby; John Bowman Hunter, C.B.E., M.C.; 
Robert Daniel Lawrence; Mrs. Mary Ormerod; John Harold Peel; 
John Thomas Pyne. 

St. Thomas’s Hospital—The Hon. Arthur Jared Palmer Howard, 


-C.V.O., M.P. (chairman), who is appointed for the period ending 


March 31, 1951. 

Appointed for the period ending March 31, 1950: Geoffrey 
Hirst Bateman; John Bishop Harman; Sir John Gilbert Laithwaite, 
K.C.M.G., K.C.LE., C.S.I.; Alderman Harry Regan, J.P.; Robert 
J. Sainsbury ; H. Stephens; Mrs. Doris Alice Thomas; Noel Everard 
Waterfield ; Stanley White Whiffen; James Montague Wyatt. 

Apointed for the period ending March 31, 1951: Walter G. R. 
Boys, O.B.E.; Sir Jack Benn Brunel Cohen; Ernest Frederic Crund- 
well; John R. Dickinson; Alan Nigel Drury, C,B.E.; Frank Herbert 
Elliott, J.P.; Prof. Thomas Pomfret Kilner, C.B.E.; Arthur Herbert 
Montgomery, O.B.E.; Ronald Henry Ottywell Betham Robinson ; 
L. H. Simmons. 

Appointed for the period ending March 31, 1952: Prof. William 
George Barnard; John St. Clair Elkington; Lawrence Thomas 
Greensmith; Arthur Hague-Winterbotham; Arthur George Linfield, 
O.B.E., J.P.; Lindsay Mackie; Prof. George Perkins, M.C.; John 
Forest Smith; C. Harold Vernon. 

The Hammersmith, West London, and St. Mark’s Hospitals— 
Somerville Hastings, M.P. (chairman), who is appointed for the 
period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: E. G. 
Anthony, B.E.M.; Prof. James Henry Dible ; Dame Katherine Jones ; 
Horace Joules; Prof. E. J. King; O. V. Lloyd-Davies; Miss Amy 
Sayle, M.B.E.; Charles D. Simpson, J.P.; Prof. James Young, 
D.S.O. 

Appointed for the period ending March 31, 1951: G. F. Grant 
Batchelor, M.C.; Sir Allen Daley; His Honour Judge J. Norman 
Daynes, K.C.; Cuthbert E. Dukes; Sir Francis Fraser; Geoffrey 
Huddle; Thomas Henry Jones; Robert Poots; A. E. Tyler. 

Apointed for the period ending March 31, 1952: Robert 
Parker Chambers; The Hon. John Fremantle; Dan Hurdis Mason, 
O.B.E.; Prof. J. McMichael; Charles E. Newman; Thomas Edward 
Parker, J.P.; Richard Sargood, J.P., M.P.; Maurice Shaw. | 


The Hospital for Sick Children—Thomas Hume Bischoff, M.C. 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: The Hon. 
Margaret Bigge; Ian A. B. Cathie; Miss E. V. Eckhard; George 
Henderson Macnab; Lady Thomas; Theodore Magnus Wechsler, 
M.B.E. 

Appointed for the period ending March 31, 1951: Sir Allen 
Daley; T. Twistington Higgins, O.B.E.; C. H. Hodge, J.P.; Patrick 
Kirkman Hodgson, C.M.G., C.V.O. O.B.E.; George Barker Jeffery ; 


Eric Ivan Lloyd; Prof. T. H. Marshall, C.M.G.; Arthur Edward 
Middleton; Bernard Schlesinger. © 
Appointed for the period ending March 31, 1952: James 


Crooks; L. Farrer-Brown, J.P.; Claude Arthur Lucas; Miss R. L. 
Mitchell; Sir Frederick Alfred Pile, Bt., G.C.B., D.S.O., M.C.; 
Wilfrid Sheldon; William Gifford Wyllie. 

The National Hospitals for Nervous Diseases.—Sir Ernest Gowers, 
G.B.E., K.C.B. (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: John B. 
Hunter, C.B.E., M.C.;.The Hon. Mrs. Richard Lyttelton; James 
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Purdon Martin; P. McHugh; The Countess of Rothes; Julian 
Taylor, O.B.E.; William Henry Taylor. 

Appointed for the period ending March 31, 1951: Donald N. 
Black; W. Russell Brain; Edward Arnold Carmichael, C.B.E.; The 
Hon. Mrs. Waley Cohen; Sir Archibald Gray, C.B.E.; Austin 
Charles Longland, K.C.; Piers Danvers Power. 

Appointed for ‘the period ending March 31, 1952: Denis Hubert 
Brinton ; Miss Kathleen Cooper-Abbs; Prof. D. Hughes-Parry ; The 
Lord Rayleigh; John Kenyon Vaughan-Morgan; Francis Martin 
Rouse Walshe, O.B.E. 


The Royal National Throat, Nose, and Ear Hospital—Ernest 
Edward Taylor (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: A. G. Farr; 
Lewis Davis Lewis; Frank Cunliffe Ormerod; Joseph Reginald 
Rosselli; Mrs. Mabel Rye. 

Appointed for the period ending March 31, 1951: Nehemiah 
Asherson; Ferdinand Robert Eiloart; Gilbert Haywood Howells; 
W. Humphrey; William Stewart McKenzie; A. W. Scott. 

Appointed for the period ending March 31, 1952: Samuel Arthur 
Beards ; Chapel Gill-Carey ; Frederic Noel Hornsby; Thomas Henry 
Lawley; Mrs. Obre Alsager MaclIver; Mrs. Clare Turquet. 


The Moorfields Westminster and Central Eye Hospital—The Lord 
Luke, J.P. (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: N. E. Behrens; 
John Douglas Magor Cardell; Mrs. Elsie Franlin; Frank William 
Law; Sir Harold Spencer Morris, M.B.E., K.C.; Miss Spenser- 
Wilkinson ; Sir John Stainton, K.B.E., K.C. 

Appointed for the period ending March 31, 1951: Edward Philip 
Carter, O.B.E.; F. le Gros Clark; Eric Walter Hall, J.P.; Mrs. 
Annie Louisa Hollingsworth, J.P.; Swithin Pinder Meadows; 
George Parker-Jervis; The Earl of Rothes. 

Appointed for the period ending March 31, 1952: Jonathan Back- 
house; Robert Cecil Davenport; Sir Stewart Duke-Elder, K.C.V.O.; 
The Hon. Arthur Gore; Francis William Lascelles; Thomas Keith 
Lyle; Alderman Charles H. Simmons. 


The Bethlem and Maudsley Hospitals—Gerald Edward Coke 
(chairman), who is appointed for the period ending March 31, 1951. 
Appointed for the period ending March 31, 1950: W. J. Bourne; 
Mrs. Eva Marian Hubback, J.P.; Prof. Aubrey Julian Lewis; Alder- 
man Thomas Edward Morris, J.P.; T. A. Munro; Prof. Samuel 
Wrlet ; Alderman Sir Frederick Michael Wells; George Percival 
ight. 

Appointed for the period ending March 31, 1951: M. Critchley; 
Charles Gordon Dickson; Miss Dorothy F. Sutherland Gill; Mrs. 
H. Girling, O.B.E., J.P.; W. G. H. Luckett, J.P.; Mrs. Norah C. 
Runge, O.B.E.; Ernest Charles Sherwood. 

Appointed for the period ending March 31, 1952: Prof. R. V. 
Christie; John Gerard Hamilton; William Gordon Masefield, J.P. ; 
Prof. J. McMichael; J. F. Murphy; Dr. Doris Odlum; Mrs. Mary 
Ormerod; Gerald Eustace Howell Palmer. 

St. John’s Hospital for Diseases of the Skin—J. A. M. Ellison- 
Macartney (chairman), who is appointed for the period ending 
March 31, 1951. 

Appointed for the period ending March 31, 1950: Francis Ray 
Bettley; Sir Archibald Gray, C.B.E.; Hal Gutteridge; Humphrey 
Whitbread. 

Appointed for the period ending March 31, 1951: A. Franklin; 
Sir Samuel Gluckstein; Gordon Barret Mitchell-Heggs, O.B.E.; 
John Bryan Poynder; Seymour Cochrane Shahks. 

Appointed for the period ending March 31, 1952: Henry Corsi; 
Arthur Herbert Montgomery; Edward Snowdon, J.P.; John Edwin 
MacKonochie Wigley. 


The Hospitals for Diseases of the Chest.—Sir Robert Arthur 
Young, C.B.E. (chairman), who is appointed for the period ending 
March 31, 1951. J 

Appointed for the period ending. March 31, 1950: Alderman 
Albert Edward Allaway, J.P.; The Lord Blackford; Mrs. M. G. 
Burton; John Harold Cooke; Sir Bennett Hance, K.C.I.E., O.B.E.; 
Sir Henry Pelham Wentworth Macnaghten; A. J. Newman; Sir 
Hugh Stephenson Turnbull, K.C.V.O., K.B.E.; Frederick Hugh 
Young, O.B.E. J 

Appointed for the period ending March 31, 1951: R. C. Brock; 
Mrs. Ann Bromley, J.P.; Mrs. Sarah Candy; Sir John Little 
Gilmour, Bt.; Vincent Alpe Grantham; John Clifford Hoyle; J. L. 
Livingstone; Clarence Rutter; Sir Harold Scott, K.C.M.G:; Vernon 
Cecil Thompson. 

Appointed for the period ending March 31, 1952: The Lord 
Doverdale; The Hon. Esmé Glyn, O.B.E.; Frederick Roland George 
Heaf; Leslie Barnett Prince; J. G. Scadding; Joseph Smart; Ben 
Smith; Widdrington Stafford; Clement Price Thomas. 

The Royal National Orthopaedic Hospital—Louis Fleischmann, 
C.B.E. (chairman), who is appointed for the period ending March 31, 
1951. i 


Appointed for the period ending March 31, 1950: E. P. Brock. 
man ; Fletcher Bremner Coates; A. T. Fripp; Howard Kerr, CMG 
C.V.O., O.B.E.; William Nichols, J.P. : 

Appointed for the period ending March 31, 1951: Sir Henry Rober 
Kincaid Floyd, Bt., C.B., C.B.E.; F. Campbell Golding; Prog 
George Perkins, M.C.; H. C. Willig; Miss M. Joan Wood. 3 

Appointed for the period ending ‘March 31, 1952; Harold Jackson 
Burrows; R. Y. Paton; Stanley Graham Rowlandson, MBE: 
Harold Sutcliffe, M.P.; The Lady Wakehurst. : 


The National Heart Hospital——Milton Victor Ely (chairman), who 
is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: R. C. Brock; 
John Maurice Campbell, O.B.E.; The Earl of Cromer, G.CB, 
G.C.LE., G.C.V.O.; J. Simons; Leslie Hamilton Watts. 

Appointed for the period ending March 31, 1951: John Mark 
Freeman Cohen; Thomas Forrest Cotton; Sir Francis Fraser; J, M. 
Oakey, M.C., J.P.; Basil T. Parsons-Smith. 

Appointed for the period ending March 31, 1952: Sir William 
Arbuthnot Lane, Bt.; Sir John Parkinson; P. H. Wood, O.BE. 


St. Peter’s and St. Paul’s Hospitals—Laurence E. D. Bevan (chair. 
man), who is appointed for the period ending March 31, 1951, 
Appointed for the period ending March 31, 1950: A. Ww, 


. Badenoch; Alfred Ridley Ridley Martin; Claude Harry Mills; 


Sir Hewitt Skinner, Bt.; Hubert Martin Tobin; R. Ogier Ward, 
D.S.O., O.B.E., M.C. 

Appointed for the period ending March 31, 1951: Arthur McNeij 
Farquhar; Sir Bertram Galer, J.P.; A. R. C. Higham; I. G, 
Mitchell-Innes; G. Williams; Horace Powell Winsbury-White. 

Appointed for the period ending March 31, 1952: F. J. RF, 
Barrington; A. R. G. Hudson, O.B.E.; E. D. Jefferiss Mathews, 


O.B.E.; The Rev. Ernest Reginald Moore; Albert Clifford Morson, 


O.B.E.; Miss Rosina Whyatt. 


The Royal Cancer Hospital—Sir Giffard Le Q. Martel, K.C.B, 
K.B.E., D.S.O., M.C. (chairman), who is appointed for the period 
ending March 31, 1951. 

Appointed for the period ending March 31, 1950: A. Lawrence 
Abel; Alderman Albert Edward Allaway; Prof. R. G. D. 
O.B.E.; D. E. W. Gibb; Sir Kenneth Wigram, G.C.B., CSI, 
C.B.E., D.S.O.; W. G. Wilsher; F. Griffiths Woollard, J.P. 

Appointed for the period ending March 31, 1951: Prof. Ian Aird; 
Alfred Chester Beatty ; P. E. Thompson Hancock ; Gordon L. Jacob; 
Prof. W. V. Mayneord; Mrs. Noel Patrick; G. C. Stanley; C. M. 
Vallentin, M.C. 

Appointed for the period ending March 31, 1952: The Lord 
Ashcombe; G. Koch de Gooreynd, O.B.E.; Prof. Alexander 
Haddow; John B. Hunter, C.B.E., M.C.; Septimus Leonard Lyons; 
Mrs. Murray-Graham; Prof. D. W. Smithers. 


Queen Charlotte’s and Chelsea Hospitals—Sir Frederick Minter 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Frank Cook; 
The Hon. Mrs. Eliot Hodgkin; Mrs. A. Margaret King, J.P.; 
Desmond Reid; Mrs. Norah C. Runge, O.B.E.; J. Montagu Wyatt; 
Prof. James Young, D.S.O. , 

Appointed for the period ending March 31, 1951: H. G. E. 
Arthure; Miss Joan Bourne; Aubrey Goodwin, O.B.E.; The 
Viscountess Jowitt; E. Musgrove; Charles Newman; Alexander 
McLaren Niven; Lady Ogilvie; Goodman Whiffen. 

Appointed for the period ending March 31, 1952: A. C. H. Bell; 
The Lord Bingham; Alderman Mrs. Olive Alice Florence Davis; 
A. J. Espley, O.B.E.; The Hon. Mrs. Angela Murray; J. Senior; 
Charles Lionel Woolveridge. 


The Eastman Dental Clinic—Sir Frank Hillyard Newnes, Bt. 
(chairman), who is appointed for the period ending March 31, 1951. 

Appointed for the period ending March 31, 1950: Miss Rosamond 
Caseley; Sir Percy Winn Everett; Prof. W. E. Herbert; Miss Eileen 
Norah Morton; W. H. Stevenson. 

Appointed for the period ending March 31, 1951: Clarence Endi- 
cott; William Kelsey Fry, C.B.E., M.C.; B. M. Lindsay Fynn; 
A. C. McLeod; G. Meekcoms; Wiliam Ritchie Young. 

Appointed for the period ending March 31, 1952: Frederick J. 
Ballard; Alan Clark Deverell; Mrs. Dorothy M. Holman; Arthur 
Douglas Page; The Hon. Peter Montefiore Samuel, M.C. 


Mr. John Edwards, Parliamentary Secretary to the Ministry of 
Health, opening the London County Council’s Elderwood Home for 


aged people at Norwood, Surrey, on May 12, spoke of the national 


assistance scheme due to come into force on July 5 as rounding off 
a comprehensive plan of social service. The National Assistance 
Bill, he said, should help in finding out what the old folks really 
needed. The general opinion was that from 30 to 40 persons made 
a better unit than 60 or 70. The L.C.C. were experimenting to 
decide the most satisfactory size. They had already many rest homes 
of 30 to 40 or even smaller, and some of 80 to 100, and indeed 
larger institutions,. which some residents preferred. 
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Reports of Societies 


Preparations and Appliances 


OESTROGENS IN UTERINE INERTIA 


The fifth meeting of the North of England Obstetrical and 
Gynaecological Society was held at the Royal Victoria In- 
firmary, Newcastle, on June 4, with the president, Mr. J. E. 
Stacey, in the chair. 

Mr. LINTON SNaITH, of Newcastle, briefly reviewed the litera- 
ture on the use of oestrogens in uterine inertia and discussed 
the theoretical basis for this treatment. He then went on to 
give a preliminary account of a clinical trial of an intravenous 
preparation of oestradiol in propylene glycol. This had been 
used in an attempt to induce labour in 9 cases and to improve 
uterine action in 10 cases of inertia. : A total dose of 125 mg. 
was normally given, either ima single or in repeated injections. 
No ill effects were noted, but the results, so far as increasing 
the sensitivity and the contractions of the uterus were con- 
cerned, were extremely variable and could not be regarded as 
significant. Prof. T. N. A. JEFFCOATE said that one of the 
difficulties was to justify the treatment on theoretical grounds, 
and he agreed that, although oestrogens might appear to help 
in some cases, their value was doubtful. He had tried giving 
oestradiol intravenously in repeated doses of 125 mg. and 
had once given 500 mg. in a single injection without ill effect. 
If the injection was given when the abdomen was open and 
the uterus was directly observed, there was no immediate 
obvious effect on uterine contractions or vascularity. 


Infarction of the Uterus 


Mr. STANLEY Way, of Newcastle, read a short paper on 
infarction of the uterus, by which he meant necrosis of part 


or all of the uterus as a result of thrombosis or embolism. 


occurring in its main vessels. This was a rare condition be- 
cause of the very free blood supply and anastomosis within 
the uterus. He described four cases in which infarction had 
been produced by thrombosis resulting from (i) vasoconstric- 
tion, associated with ergot poisoning ; (ii) torsion of the whole 
uterus ; (iii) atheroma of the ovarian vessels ; and (iv) anaerobic 
infection following a woman’s attempt to cut off her own pro- 
lapsed cervix. In the last case the diagnosis of infarction of 
the uterine cornu was made before operation. 

Mr. Stanley Way also described a rare case—a variant of 
Meig’s syndrome. This was a woman of 61. who had ascites 
and bilateral hydrothorax as a result of a mixed tumour lying 
in the right side of the pelvis. The tumour was partly an 
ovarian cyst and partly a solid growth arising from the round 
ligament and extending retroperitoneally. Although sections 
of the solid tumour showed areas of carcinoma in a fibrous 
tissue stroma, the operation was successful and the patient was 
alive and well five years later. Mr. Way suggested that the 
case was unique in that it appeared to be the first recorded in 
which a retroperitoneal tumour had been associated with Meig’s 


syndrome. 
Full-time Abdominal Pregnancy 

Mr. T. G. Rosinson, of Newcastle, said that both of these 
cases gave rise to difficulty in diagnosis, and in both the foetus 
died shortly before laparotomy. At operation the foetus was 
removed but the placenta and membranes were left undisturbed, 
the abdomen being closed without drainage. In spite of taking 
great care not to disturb the placenta, severe bleeding occurred 
from the placental site in the second case as soon as the foetus 
was delivered through the abdominal wall. This was ultimately 
controlled by pressure. Both patients were shown at the meet- 
ing, and in each the placenta was still palpable although the 
operations had taken place six and twenty-four months previ- 
ously. The general opinion during discussion was that as a 
tule the placenta should be left in the abdomen in these cases, 
and that there was no need for drainage or marsupialization 
of the sac. Some members pointed out, however, that occa- 
sionally the placenta is pedunculated and can be removed easily 
and safely. 


During the recent war, the Board of Trade reports, the British 
Medical Journal brought news of British medicine to the mountainous 
South American republic of El Salvador. 


N 


A SPLINT FOR OBSTETRIC PARALYSIS . 
Mr. J. D. Cronin, assistant orthopaedic surgeon, Prince of 


‘Wales’s General Hospital, London, writes : It is well known 


that in the upper arm (Erb-Duchenne) type, comprising about 
four-fifths of all cases of obstetric paralysis, a large degree of 
neurological recovery takes place spontaneously. In the whole- 
arm type, which includes most of the remaining fifth, a fair 
degree of recovery also occurs. In these patients, unless ade- 
quate splintage is instituted early, the neurological recovery 
is invariably marred by the 
early onset of severe con- 
tractures—adduction and in- 
ternal rotation the 
shoulder-joint and, to a 
less extent, wrist and finger 
flexion and forearm prona- 
tion. To avoid these con- 
tractures it is necessary, as 
soon as the diagnosis is 
made, to put the infant 
in a splint, supporting the 
shoulder in 90° abduction 
and full external rotation, 
with the elbow in right- 
angled flexion, the forearm 
in full supination, and the 
wrist and fingers extended. 

With the invaluable tech- 
nical help of Mr. U. 
Williams, a splint has been 
designed to maintain the 
correct position and been given a thorough clinical trial. It 
has the following advantages: (1) It is extremely light, although 
durable, being made of acrylic resin ; (2) it can be removed so 
that the child can be bathed, be dressed, and receive massage, 
with passive and active movements ; (3) it is so simple that the 
mother herself can easily remove and reapply it after adequate 
instruction ; (4) it is easily adjusted to fit the child as it grows ; 
(5) it is comfortable and hygienic. 

The splint (here illustrated) consists of a corset moulded to 
the form of the trunk, and is padded with surgical‘ felt when 
applied. It has slots at its : 
edges for the passage of 
tapes or bandages, which 
keep it in position. The 
upper arm is supported by 
a platform joined to the 
side at right angles. The 
forearm is held in supina- 
tion and right-angled flexion 
at the elbow by an exten- | 
sion which can be adjusted * 
vertically and horizontally. _ 
The forearm support is i 


so that the wrist is kept i 
extension; by adjustment 
the fingers may also be kept: 
in extension. Adjustment’ 
for growth in length of the 
limb is made by unscrewing, 
moving, and rescrewing the 
forearm and wrist pieces in 
their slots. Adjustment for growth in the width of the trunk 
is made simply by heating the side of the corset opposite the 
arm-piece until malleable (about 80° C.) and remoulding as 
required. The hot air above the flame of a Bunsen burner 
is convenient for this. The patient illustrated, at the age of 
7 months, has had the splint applied by his mother and has 
—_ v3 same splint, appropriately adjusted, since the age of 
weeks, 


The splint is made by Hygiene (London), Ltd., 134, Orchard Way, 
Shirley, Surrey. 
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Correspondence 


B.C.G. Vaccination 


Sir,—Discussions in print on controversial subjects seldom 
advance truth and occasionally breed ill feeling. I have stated 
my views on B.C.G.,’ and Prof. Wallgren* and Dr.*Malmros* 
have now stated theirs. I prefer to trust to experiment and 
experience to reveal the truth. The importance of the subject, 
however, is so great that I feel it only right to remove the mis- 

‘conceptions about my article under which Prof. Wallgren, at 
least, seems to be labouring. 

In the paper that I was asked to read before the International 
Conference of Physicians last September I did not attempt to 
assess the value of B.C.G. vaccination. I made it clear at the 
beginning that I was deliberately marshalling the evidence 
against it, and at the end that the conclusions I drew were solely 
in relation to its probable effect on tuberculosis in this country. 
I wanted to show that no enfirely satisfactory investigations on 
the efficacy of B.C.G. had yet been carried out, and that, 
because of the differing epidemiology of tuberculosis in different 
countries, conclusions drawn in one part of the world were not 
necessarily applicable to another. I pleaded for a properly con- 
trolled investigation into the value of B.C.G. vaccination under 
English conditions, which, as readers of Prof. Wallgren’s 
article will realize, are very different from those in Sweden. I 
asked, in fact, for no more than the International Conference in 
Washington has asked to do in the United States.‘ 

If we do not obtain this information now, we shall probably 
never obtain it, and we shall be forced by public opinion to 
adopt the use of B.C.G. indiscriminately. If, on the other hand, 
we do succeed in carrying out an investigation under “ scientifi- 
cally unimpeachable conditions "—and there seems to be some 
hope of this being realized—I am _ ready to assure Prof. 
Wallgren that I shall abide by the results.—I am, etc., 


London, S.W.1. G. S. WILSON. 


REFERENCES 


1 British Medical Journal, 1947, 2, 855. 

2 Ibid., 1948, 1, 1126. 

3 Ibid., 1948, 1, 1129. 

4 Publ. Hith Rep., Wash., 1947, 62, 346; ibid., 1948, 63, 593. 


Some Dust Diseases of the Lungs 


Sirn,—In your leading article, “Some Dust Diseases of the 
Lung” (June 5, p. 1087), in which you comment on my 
Goulstonian Lectures, there are some misquotations which 
may give rise to misunderstanding. You say, “In 1947 men 
were certified in South Wales at the rate of 100 a week, and 
certification has risen in all the other coalfields of Great 
Britain, the provisional figures for 1947 showing a rise of 
about 1,000 in that year.” In fact, it was in 1945 that this 
high rate of certification was reached in South Wales and 

' in 1947 it had fallen to about 60 a week. In the rest of Great 
Britain provisional figures show a rise to about 1,000 not of 
about 1,000 in 1947. Later on you say that “ high dust concen- 
tration is due in the anthracite mines mainly to poor ventila- 
tion.” This should read “high dust concentration was due in 
the anthracite mines mainly to poor ventilation.” In fact, 
improvement of dust conditions in the anthracite mines has 
been one of the outstanding achievements in dust suppression 
in recent years, and ventilation is in general very good in these 
mines to-day.—I am, etc., 


Medical Research Council, 
Pneumoconiosis Research Unit (S. Wales). C. M. FLETCHER. 


Survival in Pulmonary Tuberculosis 


Sir,—Your annotation (June 12, p. 1143) attributes to me the 
work of Bardswell' on mortality after sanatorium treatment. 
Later the annotation mentions my own work’ on artificial 
pneumothorax, but does not give the reference which I append 
herewith. Again, for females treated conservatively the correct 
figure for survival after five years was only 0.25 and not 0.32 
as stated. However, my object in writing is only partially to 


correct these minor errors, and mainly to plead for More 
research into this important subject. 

My attempt to assess the value of pneumothorax 
based on the fate of nearly 700 cases compared with that jp 
more than 3,000 cases treated by conservative methods 9, 
was not universally popular, as the results were less favourable 
to collapse therapy than many anticipated and than some felt 
was borne out by their own experience. Possibly it wag jp. 
sufficiently realized that the cases investigated were treated 
during the decade 1921-30 and, so far as collapse therapy was 
concerned, naturally included in those early years a high pro. 
portion of cases that to-day would be either abandoned early ag 
unsuitable for pneumothorax or reinforced or replaced by 
other collapse measures. Nevertheless, a glance again at 
conclusions in 1936 shows that even now they are not altogether 
out of accord with clinical experience. May I quote the 
following: 7 

“Incomplete collapse obtained by means of artificial-pneumo. 
thorax therapy may not only be unavailing in producing qui 
it may actually prove an added source of danger to the patient jf 
continued.” é 

“‘Incomplete-collapse cases and those with pockets only yield 
indifferent results and, forming 60% of the whole, they drag dow, 
the general level of the results.” 

“* Complete-collapse cases on the other hand, accounting for 40% 
of the total, show more encouraging results. Out of 208 such 
cases investigated in detail 65.9% of the patients were alive after 
three years, while when the disease was strictly unilateral the per. 
centage survival rose to 77.4.” Furthermore it was recorded that 
in the complete-collapse cases who were sputum-negative on dis. 
charge from residential treatment no less than 90% of the subjects 
were alive after three years.” 


Clearly what is needed to-day is for a more recently treated 
group of patients to be followed up and analysed in a similar 
fashion. Accurate statistical follow-up work in tuberculosis is 
of immense importance. No one realized this more than myself 
when I was largely responsible for drastically curtailing the 
L.C.C. tuberculosis statistical work in September, 1939. It is 
very easy to stop work of this sort. How difficult it is to get 
it going again—but how necessary ! Possibly it has not been 
-reasonable to expect the L.C.C. to start this invaluable and 
meticulous work again in view of the impending dissolution of 
its hospital arrangements. May I appeal to Regional Boards 
to have regard to the work of their predecessors and, while 
cutting out ruthlessly any dead wood that may be found, to 
carry on and enlarge all those arrangements and schemes that 
were so well founded ? 

A large Region may find that it is spending anything up to 
one million pounds annually on its arrangements for tuber- 
culosis. Is it too much to ask that a small proportion of this 
sum, say 1%, should be devoted to an attempt to ascertain what 
are the results of this vast expenditure 7?—I am, etc., 

London, N.W?11, F. J. BENTLEY. 

REFERENCES 


1 Spec. Rep. Ser. med. Res. Coun., Lond., 1919, No. 33. 
Ibid., 1956, No. 215. 


Coronary Artery Disease and Hypercholesteraemic 
Xanthomatosis 


Sir,—Drs. E. Sherwood Jones and P. W. Robertson (June 12, 
p. 1137) draw attention to the question of .the relationship of 
hypercholesteraemic xanthomatosis to arterial atheroma. Such 
a relationship was especially discussed by the Russian patho 
logist, S. S. Chalatow, in his German monograph, Die anise 
trope Verfettung, Jena, 1922; and in my booklet, Cutaneous 
Xanthoma and Xanthomatosis (London, 1924, p. 14), I illus 
trated the question by the history of a London surgeon with 
whom I was acquainted. In 1902, at the age of 41 years, he had 
tuberous xanthoma of both elbows. About seven years later 
he began to suffer from intermittent claudication of both lower 
limbs, at first slight but gradually increasing in severity. This 
intermittent claudication continued till his death in 1913, and 
post-mortem examination proved that it was due to sever 
atheroma (atherosclerosis) of the abdominal aorta and iliac 
arteries. 

_ A striking illustration of the association of xanthomatosis 
of tendons and tendon sheaths with cardiovascular diseas 
(angina pectoris) in a woman aged 60 years, with blood-serum 
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cholesterol estimated at 400 mg. per 100 ml., was demon- 
strated by Dr. H. J. Anderson in 1943 (Proc. R. Soc. Med., 
36, 179). Effort angina was first complained of at the age 
of 52. A sister was known to have had similar “ nodules” 
and angina of effort. There may also be a connexion between 
arterial atheroma and gall-bladder stones, especially solitary 
cholesterol stones (D. M. B. Gross, J. Path. Bact., 1929, 32, 
503). This would serve to illustrate the whole subject of the 
occasional association of different types of local or systemic 
errors of lipoid (notably cholesterol) metabolism. 

A man with hypercholesteraemic xanthomatosis told me that 
a brother of his had recovered from similar lumps on his 
elbows without medical treatment; but I understood that that 
brother had recently had to have one leg amputated for what 
seemed to be ischaemic gangrene—very likely connected with 
atheromatous disease.—I am, etc., 

London, W.1. F. PARKES WEBER. 
Intestinal’ Lesions ‘in Hypertension 

Sir.—Dr. George J. Cunningham (June 5, p. 1075) has 
described the morbid anatomy of intestinal lesions due to 
malignant hypertension. In the past two years I have had 
three cases showing the clinical counterpart of this condition, 
which is not uncommon. : 

Case 1 was a woman of 37 with a B.P. of 280/170. There 
were marked retinal changes but no albuminuria. She was 
struck down one day by severe epigastric pain. This made 
her roll about in agony and she was so ill she could not attract 
help from her neighbours. Her attack lasted for four hours 
and went as suddenly as it came without any treatment. She 
had a similar attack 18 months later, and the pain was abated 
by morphine. I saw her after her first attack. The pain was 
not a colic. There was no evidence of either gall-stones or 
coronary thrombosis, and the physician who saw her a week 
later agreed with my diagnosis of “visceral angina.” Vaso- 
spasm can occur in any part of the body and be accompanied 
by excruciating pain. The second case was similar in character, 
the pain being referred to the right femoral region. In the 
third case the pain was in the lumbar region. 

In each case there was severe pain not fitting into any usual 
clinical picture. Each case had a marked hypertension. 
Morphine relieved the symptoms, which did not recur immedi- 
ately. Two cases have had recurrent attacks several months 
after the first. The pain is so severe as to make it a first-class 
medical emergency. Amyl nitrite had no dramatic effect on 
the pain, although it appeared to give some relief while the 
morphine was doing its work.—I am, etc., 5 
C. A. H. Watts. 


Leicester. 


The Spread of Q Fever 


Sir,—Your annotation (June 12, p. 1145) prompts me to add 
Iraq to the list of countries in which Q fever has been found. 


In May, 1945, a British surgeon serving in that country felt out 
of sorts for a few days and thought he was developing a severe 
cold. This did not take the usual course; instead he lost appetite 
and had intense headache. 

He was admitted to hospital with the provisional diagnosis of 
typhoid or typhus. Mental disturbance, familiar in typhus but which 
I have not seen recorded in Q fever, became prominent. He was 
a “ difficult’ patient, unwilling to take food or stay in bed and 
not fully aware of what he was doing. Later he became weaker, 
confused, and his talk became irrational. The severe headache con- 
tinued. Subsequently he had no recollection of being taken to hos- 
pital or of events for the first nine days of his stay there. 

In addition to his mental symptoms the condition of his circula- 
tory system gave cause for alarm. His blood pressure fell markedly 
and his pulse was irregular. This was associated with missed heart 
beats and accompanied by oedema of the ankles. Congestion at 
the bases of his lungs was revealed by percussion and auscultation. 
No x-ray examination was done. 

Fever was high during his first eight days in hospital. His 
maximum temperature on the day of admission was 101.5° F. 
(38.6° C.); this rose to 104° F. (40.2° C.) on the fourth, fifth, 
and sixth days in hospital. On the ninth day in hospital and twelfth 
day of illness it fell to near normal. 

Twenty-five days after entering hospital he returned home very 
weak and having lost much weight. The best way to hasten his 


convalescence appeared to be to get him out of the heat of Iraq, 
sO, as soon as he was fit to travel, which was two weeks after he 


left hospital and six weeks after the onset of illness, he was taken 
by air to England. He was still weak, had difficulty in accom- 
modating and occasional double vision, and it was not till two 
months later that he felt fit, to journey by himself to Canada to join 
his family. 

Cuma Widal and Weil-Felix reactions carried out during his 
illness gave negative results, as did blood culture. It was not till 
he arrived in Canada that a retrospective diagnosis of Q fever was 
made on a sample of serum sent to Dr. Norman H. Topping, of 

' the National Institute of Health, U.S. Public Health Service, who 
reported positive complement fixation to an end titre of 1: 1,024 with 
Q fever antigen. f 

The source of infection is unknown. There was no contact with 
cattle, but seven days before the onset of his own illness ‘the patient 
examined an Iraqi soldier severely ill with an undiagnosed febrile 
condition. While doing so he had a distinct sensation of an insect 
crawling on his knee (he was wearing shorts at the time). 

During the six months I remained in Iraq I looked for further 
cases of Q fever both by testing sera from suSpects against an 
agglutinating antigen kindly supplied by Dr. F. M. Burmet ang 
by sending sera to Dr. Norman H. Topping. No more were 

_ found, but I cannot believe the case now reported to be unique. 
Obscure febrile illnesses are common in Iraq and some may 
well prove to be Q fever.—I am, etc., 

University of Sheffield. C. P. BEATTIE. 


Pain in Childbirth 


Sm,—I read with interest the quotation from The Soul of 
a White Ant which appeared in Dr. J. A. Hadfield’s letter 
(June 12, p. 1155). I do agree that scientific investigation of 
the matter of pain and anaesthetics in childbirth is called for. 
Eugene Marais’s hypothesis assumes that the half-wild Kaffir 
buck did indeed suffer pain in labour. Can he disprove that 
the administration of anaesthetic relieved them, not of pain, 
but of the satisfaction of completing a natural function ? 
I have known many human mothers who, having been anaes- 
thetized during labour, said afterwards that they found it hard 
to believe that the baby was theirs, or that they had really had 
a baby. What chance then for a half-wild Kaffir buck ? - 
The difficulty of assessing the intensity of pain, particularly 
in animals, is almost insurmountable. During labour my pulse 
rate increased and I perspired, but I was in no more pain than 
when I lift the end of a heavy sideboard at spring-cleaning 
time. Since reading Dr. Grantly Dick Read’s Revelation of 
Childbirth (which I commend to Eugene Marais and to Dr. | 
Hadfield) I gave birth to a daughter and later to a son, in 
each case without pain, though at the first confinement a kindly 
G.P. thought I was suffering and I was very briefly anaesthe- 
tized, but not until after the head was born. My son was born 
before the doctor arrived. It was a natural and painless labour — 
. such as a half-wild Kaffir buck might be expected to enjoy. As 
he was born—and ever since—I loved him. I submit that if 
mother love is brought about by a release of hormones—and it 
seems to me to be very_likely—then it is the completion of 
normal, painless labour, and awareness of bringing forth a 
child, that are the stimuli—I am, etc., 


York. GWENDOLINE ROWNTREE. 


Sir,—Dr. J. A. Hadfield (June 12, p. 1155) suggests that, as 
pain in childbirth is necessary for the development of the 
maternal instinct in animals, anaesthesia during labour may 
inhibit the development of this instinct in women. It may be 
true that the stimulus of pain is necessary in animals, but 
before we deprive women of the great benefit of painless 
labour it is necessary to assess the value of this “ maternal 
instinct ” which would be so dearly bought. 

In the first place, are instincts necessarily good? They are 
essential to the maintenance of life among animals, but the 
whole progress of man is a struggle to tame and sublimate his - 
instincts, and. where possible to substitute reason for instinctive 
reaction. Even if we were to accept the necessity for reliance 
on such reactions, we should hardly try to emulate the animals. 
Consider the duration of maternal feeling in a bitch, a cat, or a 
vixen : after a few weeks of lactation the young ones are more 
and more neglected, and soon the mother is unable even to 
recognize her offspring. If this is the “maternal instinct” 
which women are supposed to lose by avoiding the pains of 
labour, I do not think that the human race will be very much 
worse off without it. 
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A human being is more than a bundle of reflexes and does 
not rely on instinct as a guide to behaviour. If instinct ruled, 
most children would be illegitimate, as there is no such thing as a 
natural “ paternal instinct.” The love of a father for his children 
is highly conditioned, and in the form in which it is seen to-day 
it is a relatively modern development, the father having become 
an important part of the human family only in the last few 
thousand. years. I would suggest that it is the indulgence of 
the so-called “ maternal instinct ” which breaks up many homes 
and upsets the proper development of many children to-day. I 
can hardly believe that the lack of anaesthesia in labour pro- 
duces this distortion of mother-love, but if it were so it would 
be a very strong argument in favour of anaesthesia for all 
mothers. 

It is always dangerous to apply the findings in animal experi- 
ments to human beings, even in those physical realms in which 
the lower animals most resemble man, but here we are asked 
to accept that the human mind requires the stimulus of pain to 
produce an attitude and an emotional state—the feeling of a 
woman for her child—which is not in any way comparable 
with an animal instinct but is made up of tradition, social sense, 
and a desire for immortality. A woman’s love for her child 
grows with the months and the years ; an animal’s diminishes 
rapidly, and disappears completely as soon as its offspring are 
able to live a separate existence. Pain in labour may well be a 
necessary stimulus for animals, but in human beings I suggest 
that it is superfluous and atavistic, resembling the vermiform 
appendix, and if it can be obliterated by the safe use of anaes- 
thesia that is but one more proof. of man’s ability to master 
his environments and reach up to Heaven.—I am, etc., 

Colchester. MARGARET Puxon. 


Smr,—Dr. J. A. Hadfield’s letter (June 12, p. 1155) touches 
many controversial aspects of the pain of childbirth. It is not 
possible to reply adequately to his suggestions and contentions, 
for neither space nor time is available. The observations and 
deductions of a clinical obstetrician upon this matter probably 
differ in perspective from those of the academic psychiatrist 
and may therefore be of assistance to him in his research. The 
biological purpose of pain is protective. The individual does 
not demand protection in an uncomplicated physiological 
function. Pain has no biological value in normal labour, 
because it is not present. Pain in labour is a pathological, not 
a physiological, phenomenon. 

Eugene Marais’s experiments with Kaffir buck (whether or not 
his deductions are accurate) are not applicable to women. He writes: 
“ Where pain is negligible, mother love and care are feeble. Where 
pain is absent, there is absolutely no mother love.” If in ten years 
Marais has found no single exception to this rule in animals, may 
I say that in thirty years I have never found it to be true of the 
human mother. Moreover, it is not infrequently recorded that the. 
mother-child relationship is disturbed by the resentment of the 
mother to her child because of the agony of her ill-conducted labour. 
Many thousands of women have their babies without anaesthesia 
or physical pain, and the number is rapidly increasing. They are 
taught how to avoid the pain of childbirth. They are the conscious 
witnesses of their own satisfying achievement; they know the pro- 
found emotional experience of motherhood accomplished without 
pain but with joy. Do they by this means destroy the “ maternal 
instinct important for the individual and social psychology ’’? 

It is not pain in labour which “ unlocks the door of mother love.” 
Anaesthesia of itself does not inhibit the maternal instinct. When 
a child is born, the sight of it, the sound of it, and the touch of it 
open up the floodgates of mother love, which remain open for all 

‘time. Through each of the special senses an impression is indelibly 
imprinted upon the mind, and each impression is the foundation 
upon which, by sight, sound, and touch, the love of a mother is 
intensified and matured with the years. Upon the integrity of these 
ptocesses the psychology and philosophy of parenthood develop, 
and the digressions from their unselfish purpose lead on directly or 
indirectly to every social evil. — 

To-day the pain of labour can almost entirely be avoided in 80% 
to 85% of normal births. It must be obliterated by other means 
when it cannot be avoided. In human society 2 woman who is 
unconscious when her baby is born is usually willing to accept that 
the child ascribed to her is hers, although many have an unpleasant 
wave of apprehension lest an error might have been made. The 
prenatal desire for a child, through faith in the rightness of her 
possession, overrides the limitations of the unnatural birth, and 
mother love is-established with the return to consciousness; but we 
doubt if its initial tendency is comparable to that of the natural 
birth. In an animal the highly developed sense of smell of the 


newborn, as well as the other sensual impressions, is destroyed by 
anaesthesia. There is no social conscience or custom to 

the identity of their young. The elements of instinctive possegsign 
have been blotted out, and so she disowns, because the natura] Urge 
to ownership is absent. 


It is not the pain but the perfection of birth which liberates mater 


nal instinct when the young are born. Some of us who have’ liye 
amongst animals from our earliest childhood, known their habits, ang 
closely studied their behaviour are unwilling to accept the statemen 
that all animals suffer in natural parturition. Physical effort ang 
emotional variation within the normal may easily be mistaken fg 
pain unless signs, symptoms, and reactions are carefully investigate 
and understood. 

And finally it is regrettable that the already sordid view of child. 
birth that science has allowed to persist should be accentuated py 
an authority of Dr. Hadfield’s standing. Pain, hypnosis, masochism 
are tags upon which the casual reader hangs his ultimate impressions 
of a publication. Has no one in our profession the courage to state 
the truth that so many women are fully aware of ? Upon it the 
greatest and most wonderful ‘of all natural functions. Upon it the 
human race depends, not only for existence, but for its progression 
to an ultimate purpose. ’ 

The health, sociology, and philosophy of the people stand 
simply and firmly upon the birth of a child and the love of a 
mother. No branch of our science holds greater potentialities 
or has better opportunities for service to humanity. We should 
be careful, therefore, not to make unguarded statements or even 
suggestions which may deflect the public mind from the truth, 


- and anything concerning childbirth is rightly considered by the 


Press to be of interest to the community. The pain of child 
birth must be avoided or overcome, for no woman should be 
allowed to suffer when her baby is born. When it is discussed 
let us emphasize its elimination rather than suggest its necessity, 
There is still much to learn, but realistic approach is safer than 
speculative, and practical experience is more profitable than 
philandering with pansophism. There are still beautiful things 
in life, and whether we are politicians, - psychiatrists, or 
gynaecologists we have no right to distort them or withhold 
them from the public, of whom we are the servants.—I am, ete, 
London, W.1. GRANTLY Dick REapD, 


Sir,—Despite the risk of entering into discussion with a 
psychologist I really must join issue with Dr. J. A. Hadfield 
when he resurrects (June 12, p. 1155) the archaic suggestion 
that there might be any “diminution of maternal devotion 
resulting from the complete or partial administration of 
anaesthetics in childbirth.” 

Animal experiments are notoriously misleading when their 
results are applied to human activities without previous clinical 
trial, Dr. Hadfield’s quotation of the experiment upon Kaffir 
buck proving no exception. I can give two experiences with 
other species which counter the conclusions to be drawn from 
anaesthetizing Kaffir buck during parturition. One was that of 
a broody hen who, like countless of her sisters, successfully 
hatched a clutch of eggs not her own. It was so long since she 
had laid an egg that she must have completely forgotten the 
feelings associated with the “pains of labour” (if indeed an 
egg is painful to lay), yet her maternal devotion was so fierce 
that she flew at all and sundry who approached her foster 
chicks except the writer, who had administered to her each 
day while she was “sitting.” Another example is that of 
tigresses, who appear to lose all maternal instinct 
during captivity. At Whipsnade before’ the recent 
war tiger cubs were continually being deserted and had to be 
taken to Regent’s Park, where they were reared by a collie 
bitch who growled fiercely if anydne approached the cage 
behind the scenes where they were kept. These two examples 
show how little the pain of childbirth has to do with maternal 
devotion in species other than that of the Kaffir buck, which 
latter probably refused their offspring because they did not see 
them born (during the anaesthetic) and failed to recognize 
them subsequently. 

As an anaesthetist I have during the past sixteen years given 
scores of anaesthetics during childbirth to wives of personal 


friends and colleagues. Most of these mothers I meet fairly 


frequently and can assure Dr. Hadfield that their mother love 
is in no way diminished. In addition, I have yet to meet the 
father whose paternal affection is in any way affected by being 
denied a participation in the pain of parturition.—I am, etc., 


King’s College Hospital. A. H. GALLEY. 
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National Hearing-aid 


Sir,—In a letter (June 12, p. 1154) “ Hearing-aid Wearer’ 
gives examples supporting her claim “ that very great changes 
are required in the training of those who fit hearing-aids to new 
wearers and of those responsible for their maintenance,” She 
cites several preventable difficulties leading to acute distress 
which she and others have met with in their endeavour to 
mitigate their great handicap. | 

It is because I sympathize with her so sincerely that I call 
her attention to an article by Mr. R. Scott Stevenson (May 22, 
p. 990) on the “ Working of a Hearing-aid Clinic.” She will 


there learn that a hearing-aid clinic such as she demands is - 


actually in existence. To quote the article in question, “ The 
Metropolitan Ear, Nose and Throat Hospital started its 
Hearing-aid Clinic in the spring of 1937 in conjunction with 
one of the afternoon out-patient clinics.” In spite of the set- 
back occasioned by the outbreak of war it has met with such 
success that, the article continues, it “at present occupies four 
rooms, works to an appointment system, and is open every 
‘day from 9.30 a.m. to 5 p.m. (often later), except on Saturdays, 
when its hours are 9.30 a.m. to noon.” Since no one can do 
good audiometry “ without knowledge of the methods available 
and the problems to be met” (ibid.) the hospital has not only 
its own trained audiometricians, it also trains others. This 
instruction entails in addition to a sound technique a real under- 
standing of the special problems of the deaf and wisdom in 
their handling. It follows that the audiometricians trained in 
this way have a practical grasp of the best method of helping 


the patient to choose the best hearing-aid. As Mr. Scott 


Stevenson pertinently remarks in the same article, ‘“‘Comfort in 
hearing is as important in making a choice as is clearness.”— 


am, etc., 
London, W.1. HILDA WEBER. 


Biography of Banting 

Sir,—The review of the biography of Sir Frederick Banting 
(June 5, p. 1084) I read with considerable distaste. In the first 
place as a review and criticism it is of no literary merit what- 
soever, and secondly it gives the intending reader no idea of the 
real substance of Lloyd Stevenson’s book. I have recently read 
this book and found in it all that I could possibly want to 
know of Banting and his achievements. In particular I feel that 
Dr. Stevenson has given us a very clear picture of the basic 
character of Banting and has revealed him as a simple human 
being with many of the faults and a few of the virtues that go 
to make up the average type of individual. Dr. Stevenson, I 
feel, has stressed this particularly because it must be remem- 
bered that at the time of, and for a while after, the discovery 
of insulin Banting was a national hero and was acclaimed as a 
saviour of mankind, particularly by the western world, and he 
describes so well the reactions of Banting to the exalted 
position in which he was placed. He also gives us a clear 
insight into the non-scientific side of Banting’s mind, and the 


descriptions of the painting expeditions and the editing of 


Banting’s travel diaries are a delight. , 

None of this has been mentioned by your reviewer and is, 
in my opinion, a serious omission, for apart from his discovery 
of insulin Banting was a most interesting and very human 
character.—I am, etc., 

London, S.W.19. GEOFFREY FFRENCH. 


Viennese Twilight . 

Sir,—May I say a few words in support of Dr. B. Aschner’s 
constitutional therapy, which he defends in a letter in the 
Journal of May 22 (p. 1002)? Approximately 15 years ago, 
after his Technik der Konstitutionstherapie appeared, he was 
invited by the Medical Society in Bratislava (Czechoslovakia) 
to give a lecture, and there he was strongly attacked by two 
leading physicians for his “ unscientific” views. Then I rose 
to speak, reporting on some successes which I attained by 
Aschner’s methods in a few cases of psychosis and nervous 
organ complaints. Official psychiatry in Vienna deemed it a 
scientific duty to reject Aschner’s suggestions, as well as to deny 
his right to discuss the treatment of mental disorders, since he 
was lecturer in gynaecology. Nevertheless, not a few neuro- 
psychiatrists and physicians did employ some of his methods. 


However small the number of cures achieved by Aschner might 
have been, they concerned patients of a large variety in whom 
customary clinical treatment had utterly failed. We may or 
may not accept the view that emetics, drastic laxatives, hydro- 
therapy, and bleeding rid the organism of toxic substances ; 
undeniably, for the unbiased observer, these measures do seem 
to work in some cases. , 

For. the psycho-analytically minded physician an alternative 
or additional explanation offers itself. All the procedures men- 
tioned stimulate organs and functions which we must regard as 
the somatic contributories to emotionality. The significance of 
affective cathexis of organs need not be particularly stressed in 
this era of psychosomatic medicine. Likewise, the fundamental - 
role of the affect-ego (the perception of the self by feeling) in 
mental health will be before long generally acknowledged. So 
it is possible to approach Aschner’s suggestion from an angle 
that strikes one as more modern than the idea of crude 
detoxication. 

No doubt the impression made by Aschner’s publications on 
the mind of a modern physician might create confusion ; one 
can hardly rid oneself of the feeling that what he advocates is a 
return to primitiveness. This, however, is perhaps an emotional 
reaction rather than an intellectual ; and the psycho-analyst is 
suspicious of such responses, even if they come from excellent © 
physicians.—I am, etc., : 

London, W.1. S. Lowy. 


Test of Death 


Sir,—In Dr: A. P. Luff’s Textbook of Forensic Medicine and 
Toxicology, London, Longmans, 1895 (vol. 1, p. 40), what I 
have found a very useful test is described—that it is impossible 
to press the pupil out of its circular shape during life. A 
medical man is not often present at the actual time of the death 


- of a patient, but I have found this test very useful when I have 


been there. On one occasion a nurse said to me, “He has 


. gone,” but as I could not press the pupil out of its circular 


shape I said “ No.” The patient breathed again once and then 

I could press the pupil out of its circular shape. There was no 

further respiration.—I am, etc., 
Nailsworth, Glos. 


Chicken-pox with Paralysis of Leg 


G. P. BLETCHLY. 


. Sm,—I think that this unusual combination is worthy of 


record. A male child, aged 4, started with a mild attack of 
chicken-pox, which is epidemic in this area at present. There. 
were apparently no constitutional symptoms. Six days after 
the onset of the rash he complained of inability to stand up, 
and examination revealed an almost complete paralysis of the 
left quadriceps group of muscles. The knee jerk was normal 
throughout. There was no rash to suggest an associated herpes 
zoster with motor paralysis. Pain was not complained of and 
there were no constitutional symptoms. The following day 
there was considerable improvement, and on the next day motor 
power was apparently normal. A lumbar puncture was not 
done. Three weeks later there was no evidence of motor weak- 
ness.—I am, etc., 


St. Helens, Lancs, JAMES Kay. 


Doctors and Clergy 


Sir,—The subject of co-operation between doctors and clergy 
was discussed at the Annual Conference of the Church of 
England Hospital Chaplains Fellowship which was held recently . 
at St. Leonard’s L.C.C. Hospital, Shoreditch. -The Rev. 
F. S. Sinker, himself a doctor, pressed for a closer under- 
standing among the rank and file of the two professions. 
While he admitted faults on the part of the Church, notably in 
giving insufficient training for hospital chaplains, he claimed 
that the priest’s ministry is concerned not only with giving 
consolation but also with the actual conquest of disease. 
Doctors could help the work of chaplains by discussing cases 
with them, giving them the prognosis, indicating anything that 
might retard recovery, and agreeing on the chaplain’s lines of 
treatment. The chaplain might come across facts concerning 
a patient’s social background or moral condition which might 
have considerable influence on the course of treatment pre- 
scribed. ‘ By conversation and by the use of the Sacraments in 
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suitable cases he could help to instil the will to recovery, to 
give insight, and set the mind at rest over social problems. 

The conference was also addressed by the superintendent 
physician of Horton Hospital, Dr. W. D. Nicol, who outlined 
the psychological background of disease and indicated how 
chaplains could assist the cure of functional disorders ; and also 
by Canon Lindsay Dewar, who claimed that the existence of 
the soul must be regarded as a fact and a fact that must be 
reckoned with in considering the integration of the whole 
human personality. A belief in divine forgiveness was, he 
asserted, in some cases a prerequisite of physical healing.—I 


am, etc., 
BERNARD A. WALL. 
Hon. Sec., Church of England 
London, E.8. . Hospital Chaplains Fellowship. 


“ Young ” Doctors 

Sir,—Is it not time that the B.M.A. should shed some light 
on the possible future of the ever-increasing number of 
“ young” ex-Service doctors? What nonsense is written and 
spoken of the “ shortage ” of doctors—general practitioners and 
specialists. Flight Lieutenant G. J. E. Ansell expressed the 
state of affairs for those wishing to enter general practice 
(May 22, p. 1004), and one has but to apply for a senior hospital 
appointment to see the “shortage” of specialists—would-be 
or established. Indeed, one needs only .to glance through the 
columns of advertised posts for medical and surgical registrars 
to see that there is no shortage of men who are preparing to be 
the specialists of to-morrow, for what hospital committee would 
dream of offering such scandalously low salaries to men who 
“ must hold diploma of F.R.C.S. of Eng. or Ed.” or “ must hold 
diploma of M.R.C.P.” if there were any shortage ? 

At present my family’s income would be higher if my wife 
went out to work and I stayed at home to look after the baby. 
My wife is a member of the Society of Radiographers, and in 
return for 18 months’ study she is able to command a higher 
income for 35 hours’ work per week than most hospital residents 
receive after six years’ studying to qualify, plus a variable 
number of years’ postgraduate study for higher qualifications. 
It is surely time that more concern should be shown for the 
so-called “ young ” doctors—young in the profession, perhaps, 
but old enough to have served their country, and old enough 
to be husbands and fathers. 

No longer can it be said that it is an honour and a privilege’ 
to work in a hospital for a low salary, and that the future will 
reward us well ; no longer will we be able to earn large incomes 
in private practice after a period of poorly paid hospital appoint- 
ments, and so “ make up for it,” as one of my ex-chiefs used to 
put it. Without capital the ex-Serviceman can neither settle 
down in general practice nor work for years in hospital for a 
mere pittance while becoming a mature specialist. 

At present many of us are “ unemployed ” and, in fact, on a 
glorified dole, being supported by Ministry of Education grants 
(for which we are grateful) while we continue preparing for 
higher qualifications ; but this cannot go on for ever, and when 
these postgraduate qualifications are won and the grants stop 
where are we to find the necessary jobs to bring in an adequate 
income ? It is all very well loving one’s work, and enjoying 
the privilege of serving the sick, but this does not support a 
family or pay for the upkeep and education of the next 
generation.—I am, etc., 


London, N.W.6. P. HopkKINs. 


Medical Photography 


Sir,—What exactly would be the position in a hospital if 
every clinician was indeed to take his own medical photographs 
—as envisaged by Dr. J. H. Twiston Davies (May 22, p. 1001) ? 
Surely chaos worse confounded. Dr. Twiston Davies airily says 
“the hospital need only provide a studio, some non-mobile 
‘equipment, and the part-time services of a technician for pro- 
cessing.” Leaving on one side the argument that the task of a 
clinician is to tend patients and not to take medical photographs, 
just consider what fun there would be in the studio with its 
non-mobile equipment when several clinicians, each with 
different types of patients, were competing for the use of the 
apparatus and later for the services of the part-time technician. 
One wonders, incidentally, what the technician would do with 


the other part of his time after he had processed and printeg 
the efforts of the clinicians and done the necessary filing ang 3 
record work—if Dr. Twiston Davies regards this as n - 

Are the clinicians to give proof of any photographic ability 
before they are let loose with the non-mobile equipment, and jg 
the hospital to pay for the cost of the photographic Materials 
these clinician—medical-photographers use in their efforts9 
Dr. Twiston Davies says, “The hospital photographic deparj. 
ment is an absurdity based on a misunderstanding of the function 
of art in medicine.” Would he also say that “the hospital 
physiotherapy department and the hospital x-ray department are 
absurdities based on a misunderstanding of the function of 
electricity in medicine” ? Of course not, so why should he 
condemn the medical photographer whose work aids in teaching 
the medical student, records the progress of the patient while 
the clinician is treating him, and assists the clinigian in arriy. 
ing at his diagnosis ? 

Every teaching hospital should have its own department of 
medical photography—not only to serve the needs of teacher. 
clinicians who are too busy doing their proper work to take 
medical photographs, but also to supply the ever-increasing 
demand for the many forms of visual teaching aids now jp 
request by medical teachers.—I am, etc., 


Department of Medical Photography, 
St. Bartholomew's Hospital, London, E.c.1, NORMAN K. Harrison, 


R.C.S. Suppression of Opinion 


Sir,—In the annotation headed “Surgeons in Camera” 
(May 8, p. 888) you referred to the meeting of Fellows of the 
Royal College of Surgeons of England held on Wednesday, 
April 28. That meeting was summoned by a requisition of 
March 11 signed by 33 Fellows in order to discuss the position 
of the National Health Service Act in relation to the British 
Medical Association plebiscite held early this year. The 
importance of that meeting lay in the fact that it was the 
first meeting of Fellows (who are the electors of the Council) | 
held since the Act became law at which resolutions dealing with 
the Act had been permitted. It is regrettable that the three 
resolutions which were passed at the recent meeting criticizing 
the Act should have been withheld from the profession and 
from the public. 

A meeting of Fellows on Nov. 29, 1946, was held without 
the three weeks’ notice required by the regulations, and this 
prevented resolutions from being put forward. Subsequently, 
when resolutions were put forward at the meeting, they were 
ruled out of order because notice had not been given, but the 
medical press were present and the meeting was reported in 
your columns (Dec. 7, 1946, p. 869). The recent meeting was 
advertised in the medical journals and attended by Fellows from” 
all over the country. On arrival the Fellows found the agenda 
paper had been marked “confidential.” No preparation had 
been made for scrutiny of voting, and no preparations had been 
made for a ballot. After some two hours, when a ballot was 
called for on the second motion, the meeting was declared 
secret. It subsequently appeared that the medical press had 
been excluded from the meeting, and no report of the meeting 
and the resolutions has as yet appeared in the medical or lay 
press. 

During the past few years. the President of the Royal College 
of Surgeons .has. used his position and prestige to. make pro- 
nouncements about the policy of the College as a corporate 
body—pronouncements that have profoundly influenced both 
public opinion and the course of events. Those pronounce- 
ments would have been more acceptable to the medical 


. profession had there been any evidence that they also repre- 


sented the views of the Fellows. The recent resolutions were 
the considered views of the Fellows, and as such should have 
been accorded the publicity which presidential announcements 
have received in the past. . 
The ancient structure of the Royal Collegé of Surgeons may 
be adequate for dealing with routine College business, but it is 
not adequate for politics. If the College is to’ take part in 
medical politics it is essential that in the future the Fellows 
should have a ready and speedy method of making their views 


known. The Fellows of the largest medical college in the — 
country are a responsible body of men, and their views should 
be of value- both to the medical community and to ‘the 
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unity at large. The recent resolutions at the Comitia of the 

Royal College of Physicians were published in both the medical 

and other journals, whereas the resolutions passed at the recent 

meeting of Fellows of the Royal College of Surgeons have not 

been made known either to the medical profession or to the 

public. The fact that such a suppression of opinion can occur 

js a serious criticism of the constitution of the College of 

Surgeons.—We are, etc., 
A. Roy DINGLEY. 

CHARLES HAMBLEN-THOMAS 

JoHN HOsForD. 

NorMaAN A. Jory. 

REGINALD L. MURLEY. 

REGINALD T. PAYNE. 

ALEX. E. ROCHE. 

W. ETHERINGTON WILSON. 


Professional Confidence 


Sir.—The Lord Chancellor, in his speech in the Lords on the 
Second Reading of the N.H.S. Bill, which became the Act of 
1946, declared that the “very great powers” entrusted by its 
provisions to the Minister of Health gave him the position of 
commander-in-chief of an army in the field (Lords Hansard, 
Oct. 8, 1946). This analogy prompts consideration of the posi- 
tion of medical officers in the fighting Services and lends point 
to a subject which has been brought to my notice by a medical 
constituent serving as M.O. to an R.A.F. unit in Germany. He 
writes that, at a conference of A.O.C.s held in November, 1947, 
at an R.A.F. unit in Germany attended by all doctors, padres, 
and commanding officers of the wing, M.O.s were reminded 
that a long-standing regulation required them to divulge to the 
commanding officer the names and full medical details of 
patients under their professional care suffering from venereal 
disease. It further appeared that these records thus obtained 
could be passed on to others than the C.O. and could furnish 
data which could influence the subsequent career of the 
individual concerned. In this connexion another circular issued 
to M.O.s is quoted : “ ... where personnel contract V.D. it 
is considered ipso facto that they are lacking in qualities 
required of service personnel, and that promotion or the 
‘grant of short-service or permanent commissions or re- 
engagement is likely to be jeopardized thereby. The question 
of the retention in the Service of persistent offenders should 
be carefully considered. . . .” 

I approached the Minister for Air with a question whether 
these facts were correctly stated, and received his confirmation 
that such a conference was held at which the regulation as 
described was brought to the notice of those present. It is 
pleasant to record that some M.O.s showed reluctance to 
comply. The Minister claims in his letter to me that Service 
authorities are “in loco parentis” to their men and that the 
regulation is necessary to preserve the health and discipline of 
the troops and has been in force for a long time in all the 
Services. 

Under the new Health Act patients as well as doctors will 
come under similar discipline. The doctor will be required to 
compile far fuller records of patients than at any time previ- 
ously, and is consequently to be given clerical assistance in 
doing so. The records are to be the property of the local health 
authority, and will thus necessarily come under the inspection 
of many lay persons. I submit, Sir, that this arrangement con- 
stitutes a practically complete abrogation of the sanctity of the 
professional secret which has been the guiding ethical rule of 
the profession from the time of Hippocrates. I say to my 
medical colleagues: “To your Tents, O Israel,”—I am, etc., 


House of Commons. - E. GRAHAM-LITTLE. 


Terms of Service for Specialists 


Sir,—Now that major differences between the profession and 
the Minister are being smoothed over, it is pertinent to call 
attention to certain lesser issues. I would therefore mention 
four points relevant to the terms of service for whole-time 
specialists. 

(1) Superannuation—Many doctors will have to make a choice 
between alternative scales. The differences between these are in 


many cases rather subtle, and there would seem to be a definite 
cpportunity for actuarial advice from the B.M.A. as to the most 
advantageous choice in different types of work. If this is not prac- 
ticable, then many of us will have to employ an actuary to guide 
us as to the best choice. 

(2) Travelling Allowances.—Previcusly there have been wide varia- 
tions in the scales paid by different authorities. It should be agreed 
that in the new Service nobody shall be the worse off in this respect, 
and especially should agreement be reached as to the allowance in 
respect of replacement of a car nowadays, an item which has often 
been conveniently ignored in recent years. 

(3) Lecture Fees——Presumably the remuneration of specialists will 
be for services rendered in regard to the diagnosis and treatment 
of patients. However, most specialists do a certain amount of inci- 
dental lecturing on their specialty, especially to the nursing pro- 
fession, and ‘muth ‘of this has hitherto been given without remunera- 
tion. Is the State expecting that in future its nursing employees 
will continue to receive a substantial part of their general and 
special training by free lectures from its medical employees ? Should 
a scale of lecture fees be recommended by the Association ? 

(4) Clinical Society Meetings—Of recent years the more progres- 
sive local authorities have increasingly appreciated the value of not 
merely permitting but encouraging their medical officers to attend the © 
various meetings of important clinical societies in their specialties, 
and paying their expenses to go to such meetings. Kt is unnecessary 
to stress the importance of this dr to call attention to the few 
remaining backward authorities which still obstruct the efforts of 
their medical officers to attend such very useful gatherings. A clear 
understanding ought to be reached in the new Service that all 
specialists will be expected to attend the meetings of appropriate 
clinical societies, and a definite agreement should be reached regard- 
ing expenses and leave of absence to go to these meetings, especially 
annual provincial meetings at which mutual concourse with colleagues 
from all over the country—and often visitors from overseas—can 
be so very stimulating and refreshing. 


—I am, etc., 


Reading, Berks. W. H. TATTERSALL. 


The S.R.M. 


Sir,—Like many others with whom I spoke after the S.R.M. 
I came away filled with disgust, first at the split in the pro- 
fession, for which I hold the Council, and in particular the 
Presidents of the Royal Colleges, responsible, and secondly at 
the strangling of free speech in what I have always hitherto 
thought to be a democratic body. I was glad to read Mr. 
C. E. Beare’s letter (June 12, p. 1158).. My own case was 
similar, but if anything a more flagrant strangling. 

Following Dr. Cove-Smith’s request for an alteration in the 
order of the agenda I put the following question to the chair- 
man : “Is not Recommendation A nothing but’a thinly veiled 
vote of confidence in the action of the Council, and, if it is 
passed, will it not be your duty to rule as ‘out of order’ 
motions 56 to 70?” (the motions criticizing the action of the 
Council and the Journal). In reply the chairman definitely 
stated that he would not rule them out of order and we should 
have plenty of time to discuss them>in the afternoon, My 
Division had sent me up with a motion, tabled 57 on the 
agenda, and I was on the rostrum ready to speak while No. 56 
was being debated. Representatives will remember that during 
this debate a point of order was raised from the Hall : “ As we 
have agreed to Recommendation A, are not this and succeeding 
motions dealing with the action of the Council out of order ? ” 
The chairman thereupon (I thought with almost indecent ‘haste) 
replied, “I rule them out of order.” I went across the rostrum 
to him and reminded him of his assurance to me of the morning, 
only to receive the reply, “I have ruled them cut of order.” 
I am convinced that the motion to change the order of the 
agenda was lost because of the promise by the chairman to 
allow the motions of censure to be discussed in the afternoon, 
but it would appear that it had been the intention cf those 


' in high quarters that these motions should be suppressed. 


The meeting appeared to start as though charged with high- 
tension electricity, with all exits heavily mined with high- 
explosive and with machine-gun nests in all strategic positions, 
but before long it became apparent that the wires had been 
short-circuited, the fuses of the mines drawn, and the machine- 
guns loaded with blank ammunition. I write this letter at the 
request of and with the full approval of my Division.—I am, 


etc., 
East Norfolk Divisicn. A. G. HOLMAN. 
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Remuneration of Specialists 


Sir,—The Spens Report at last gives hope to the whole-time 
specialist that his services will be adequately rewarded. The 
recommendations still have to be interpreted by bodies yet to 
be formed, and here there are endless possibilities for injustices. 
It would of course be impossible to cover every individual case 
by general regulations, but the problem of the ex-Service 
specialist is one where great difficulty may be encountered in 
assessing the salary of individual persons. 

Let us have it clearly understood that those who during the 
war joined the Armed Forces before being appointed to the 
staff of a civil hospital have, since demobilization, been at a 
disadvantage in obtaining suitable employment compared with 
those who remained civilians ; also that Service specialists on 
the staffs of Service hospitals were the equals of their civilian 
colleagues who enjoyed similar responsibilities in different 
circumstances ; and that therefore military service as a specialist 
in charge of hospital beds should count in the same way as 
civilian experience when the number of increments to which 
one is entitled is béing considered, regardless of the status of the 
appointment at present being held.—I am, etc., 

Birmingham, W. M. Pair. 


Working in the N.H.S. 


Sir,—The National Health Service Act comes into operation 
on July 5, 1948. Following the Representative Meeting of the 
British Medical Association on May 28, 1948, it is incumbent 
upon every practitioner participating in the scheme to co-operate 
whole-heartedly and to make every endeavour within his limited 
scope to ensure the success of the Health Service in the national 
interest. The Minister of Health, Mr. Aneurin Bevan, in for- 
mulating and drafting all the necessary steps in this great 
national movement, expressed deep concern for the past hard- 
ships in life which had inevitably. to be faced up to by the 
doctors. The hardships to which the Minister referred were 
particularly stressed as being : (a) The purchase of a practice 
by the young doctor, thus giving him a millstone for probably 
ten years ; (b) the health of the doctor suffering through long 
arduous hours of work and being on duty 24 hours out of 24. 
The Minister considered that no doctor could give of his best 
living in such an overworked and harassed state. 

The Minister in giving the nation the National Health Service 
has effectively eliminated the first of these factors (the doctor’s 
millstone). The question of the doctor’s working hours and 
hours of duty cannot at the moment be dealt with by the 
Ministry owing to the facts that: (a) No health centres are 
built ; (6) not ‘sufficient doctors to maintain a normal working 
week (as is obtained in other spheres of life); (c) not enough 
specialized equipment for the hospitals and clinics ; (d) not a 
sufficient number of nurses to aid any clinics or even to main- 
tain the present hospital beds at full strength. Bearing all 
these facts in mind the Minister has stated that he would like 
the doctors to encourage partnerships and group practice so 
that adequate self-organization can be put into operation in 
order to facilitate the working of the Act and in order to work 
in close co-operation, thus enabling each man to have adequate 
leisure and periods of rest. 


SUGGESTED SCHEME FOR DISCUSSION 


All the hospital out-patients and clinics (which are equivalent to 

the doctor’s surgeries) are as far as possible always held in the 
mornings. 
All the new health centres (when built, equipped, and staffed) will 
hold their clinics in the mornings. In all instances only a skeleton 
staff of doctors are left on duty each evening to cope with emergency 
medical cases and accidents. 

This scheme above as at present obtains in our hospitals and 
institutions should be applicable to the general practitioners’ 
surgeries or clinics, thus enabling the doctors to give the Minister 
the full co-operation he desires in order to make the Act a success 
and relieve the doctor to a certain extent of the strain of overwork. 


The following therefore is open to discussion: That general practi- 


- tioners abolish the evening surgery completely and thus fall into 


line with the hospitals and health centres (future). (a) It is suggested 
that the present morning surgery, usually one hour—i.e., 9 a.m. to 
10 a.m.—should be extended into a morning clinic lasting from, say, 
9 a.m. to 11 a.m., or alternatively 8.30 a.m. to 10.30 a.m. as desired. 
(b) That one afternoon or early evening should be devoted to an 
antenatal and post-natal clinic, and at this time diphtheria immuniza- 


tion could be undertaken. (c) Following the morning clinic the dajp 
€Pidemig 


routine visits can be completed. (d) On an average day (¢ 
6 pa 


excepted) the doctor’s work should be finished by, say, 
(e) In partnership practices organization and mutual help 
produce a rota system whereby after a given time, say 6 Pm, g It 
or two doctors according to the size of the firm could remain « 


duty for emergenciés and night calls. (f) In the case of the g js. Ii 
handed doctor a mutual working arrangement can be made eithel rates. 
with another single practitioner or he could take his turn in the ms docke 
system of the firm for night duty. ‘ t 
It should not be overlooked that under the new system at least gg 0° 
estimated 80% of all private patients have gone who under the old B.M.2 
system were panel dependants. of the 
What would be the advantages under such working a 


arrangements ? 

(1) The patients would have added facilities in the extendy 
morning time ; this particularly refers to the women who 0 
often found the evening surgery inconvenient owing to the fgg SIR. 


that men returning from work have to have their meals cooke§ in tre: 

(2) The fact that some people would miss their Morning £0 ir 
-work would to a large extent deter the “lead-swinger” aug It is 
people coming for trivial and idiotic things ; thus the patiegg factor 
attending the morning clinic would for the most part really ney union 
medical attention. é obstet 

(3) The expectant mothers could have a clinic of their omg S¢dle 
which so many women prefer. é | poral 

(4) The doctors, if they co-operate, will know when they —_ 
day’s work ends and will not have to face a gruelling ever a an 
surgery. 

(5) The doctors’ wives would know in future what time fh wh 
evening meal would be and not be forced to wait until surgenf 4+ the 
finished. In these days of little or no domestic help the doctor <aid tc 
wife is not only harassed by ‘phone and door but freq ditto ¢ 
has to face the washing-up at 9 p.m. and 10 p.m. It is 

(6) All that such a scheme as syggested calls for is co-opeml by the 
tion by small groups of friends, and it would not only maki domici 
for a happier and steadier life for the practitioner and bi the cri 
family but would also meet all the needs of the National Heal then h 
Service in giving a better and fuller service to the public.—t ang obligat 
etc., mainta 

Soham, Cambs. N. GraaM, § profes: 
Dispensing in N.H.S. Now 

Sir,—There is one aspect of the new Health Service to whig beige 
singularly little attention has been paid—the dispensing coi 
patients’ prescriptions. All doctors practising in industrial ¢ sothin 
urban areas will give their patients prescriptions, which th asent . 
will take to their nearest chemist. -There are in some areas ft this fa 
doctors served by one chemist, and in the winter months iti Saehad 


likely that as many as 500 patients will go to the chemist folle 
ing busy surgery hours and ask for their prescriptions to} 
made up. ‘ 

Chemists have no waiting-rooms, their shops are usually sm 
and often not open during the evening surgery hours, and ft 
resulting chaos may well be a feature of the new Service. Iti 
quite possible that doctors will be asked to take over dispensi 
again, or else they will be partly blamed for yet another 
prepared feature of the new Act. Is this problem bei 
considered 7—I am, etc., 

Doncaster. R. W. L. Warp. 


Post Office Medical Officers and N.H.S. 


Sm,—Among the many anomalies and injustices of the 
called comprehensive National Health Service is that whit 
affects part-time post office medical officers. These! medig 
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officers will in many cases lose the medical care of post offiafor whi 
personnel which they have had for a number of years. “Bend the 
In the case of cities and large towns most of the P@jftions, w 


Specialis 


employees on the medical officer’s capitation list live outs - 
family 


in the suburbs. They will naturally select a doctor in th 


home area and thus the P.O.M.O. will lose them as patiesigjand go 
Not only will a happy relationship between the P.O.MO@ This \ 
and patient be lost, but the P.O.M.O. will be heavily Mgwork c< 
financially in the case where he has had _ medicmposed r 
care of a staff of 600 or so post office employees. The nemthat the 
Treasury medical service will no doubt afford him some fompout all 
of remuneration in the matter of special reports, etc., but tigjeams.— 
will not nearly make up the monetary loss. In fact, in Cif London, 
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and large towns full-time Treasury M.O.s will probably furnish 
all these reports, few or none being left to the former part-time 
P.O.M.O. 
vk would seem that the present medical service, which has 
been in being for nearly 100 years, should have been left as it 
js. It has worked well, the M.O. being paid at per capita panel 
rates. For a man getting on in years to have £500 per annum 
docked from his income, and with present commitments, is a 
most serious thing. Many part-time P.O.M.O.s feel that the 
B.M.A. should do something in the matter. Recent intimations 
of the change have come as a profound shock to the majority.— 


I am, etc., 


London, N.W.1. RUSSELL V. STEELE. 


Domiciliary Obstetric Service 


in tres partes. The family doctor, well known to be responsive 
to kind words, is often called the backbone of the profession. 
It is likely that the general-practitioner service will be the 
factor that will draw the other two close together. This happy 
union would be nowhere more real than in the domiciliary- 
obstetric and health centre spheres; and who knows what 
girdles and limbs the aforesaid pliant spine, once fully articu- 
lated, might not serve to secure to the general structure? But 
the health centre is already a stillborn child, and the domiciliary 
obstetric service is in danger of issuing as a monster. The 
proposal to pay doctors with “rather more than normal apti- 
. tude for midwifery” at the rate of £7 7s., and those whose 
t time th aptitudes are, presumably, eithér normal or less than normal 
til surgen at the rate of £5 5s., is reminiscent of the old-timer who is 
1 doctor said to have announced advice and medicine at 6d. and superior 
freq ditto ditto at 9d. M 

It is well known that the Goodenough Committee, instigated 


their 


vhen the 
1g even 


co-Opem™ by the R.C.O.G., has called for special qualification for the 
nly maki domiciliary obstetrician, while the G.M.C., the custodian of 
r and hil the criteria of qualification, maintains that if a man is qualified 
1al Heal then he is qualified. The English Act is endeavouring to make 
ic—l ang obligatory a hitherto permissive duty of local authorities to 
maintain an approved list of domiciliary obstetricians and a 

JRAHAM, professional committee to recognize them. 
Now comes the letter from the Ministry (Supplement, June 5, 
to whi? 155), and it appears that some doctors, while not “in any 


way debarred from midwifery,” are simply “not recognized 
for special payment,” and may therefore be doing the job for 


ensing 
ustrial ¢ 


hich the ment on the lower scale. What is the patient going to say to . 
areas ™Bthis farce? I am not one of those barrow-boys who have 
aa I'M looked on the Minister as an ogre because they desire to con- 
St LOHOWE tinue to sell the fruits of their learning at so much the half- 
ons tO ound. I have always given him credit for a sincere effort at 
ally compromise in accommodating the profession by his modifica- 


tion of Willink and his own party’s policy, whereby he incor- 
porated in the Acts what he safely could of the profession’s 
expressed desires. The compromise is now happily accepted, 
but this latest rider has not got the new look. 

Whatever the intention behind it, naive floundering or other- 
wise fishy, the effect will be to oblige Local Medical Com- 
mitteees to help establish the selection committees under threat 
of reduction of the fee : £7 7s. if you nominate, £5 5s. if you 
don’t. Now, if a doctor is not fit to be on the list he is not fit 
0 practise, and patients ought not to be subjected to ques- 
ionable attention at cut prices. It may be, however, that his 
qualification does, as the G.M.C. holds, indeed qualify him. 
| medicigjin any case domiciliary obstetrics has a character of its own 
ost ofiiagfor which hospital training is not entirely an apt preparation ; 
. and the domiciliary obstetric service, as envisaged in regula- 
the POjtions, with its teams of domiciliary obstetricians, midwives, and 
e outs Specialists, will itself be a fruitful field of training in which no 
- in thagfamily doctor, midwife, or specialist need be ashamed to learn 
patienigjand go on learning. 
P.O.MO@ This vulgar suggestion to admit a principle of ill-paid inferior 
avily i™work comes nowhere near solving the problem, but the pro- 

mediaposed recognition of five-guinea workers is-a tacit admission 
The nemthat there is no problem to be solved. Tell the Minister to cut 
for 
but ti#teams.—I am, etc., 


in London, E.7. 
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ROBERT Poots. 


Sir,—Like omnis Gallia, the coming Health Service divisa es: - 


nothing : hence they are to be recognized for unspecial pay- . 


but all the nonsense and let us get on with the obstetric 


POINTS FROM LETTERS | 


Bowel Obstructed Two Months : 

Dr. A. M. Durr (Edinburgh) writes: The case of Miss X, aged 
72 years, is of interest since she suffered complete obstruction of 
the bowel from March 30, 1948, to June 5, 1948, when she died... . 
On March 30 the bowels were open for the last time. She was seen 
by a surgical colleague, who agreed that she had carcinoma of the 
bowel. She did not wish to have an operation and it was considered 
unlikely that she would survive anything but colostomy. She had 
castor oil, calomel and magnesium sulphate, cascara, and enemata 
of soap and water, olive oil, and turpentine without result. There 
was no discharge of mucus and no flatus per rectum. The abdomen 
became very distended and she had frequent eructations but never 
vomited. She had very little food, her diet consisting of tea... 
thin bread-and-butter, chicken broth, and milk puddings. Except 
for the increasing size of the abdomen and a dry tongue she changed 
little in appearance and continued to rise most days. She was 
given “omnopon” 1/3 gr. at night and a mixture of nepenthe 
15 min. and potassium bromide 15 gr. t.d.s., and remained fairly 


comfortable. Toxaemia and the drugs affected her after six weeks, 


and on June 3 she became unconscious, having been up two days 
previously. She died on June 5, 1948, without recovering 
consciousness. .. . 


Election to Council and Committees 

Dr. H. B. WoopHouse (Chairman, Harrow Division) writes: Now 
that the profession has for the -most part been rounded up and 
shepherded into the Government fold it behoves us to look very 
closely at those candidates who may submit themselves for election 
to the Counci] and committees at the forthcoming meeting of the 
Representative Body at Cambridge. It is common knowledge that a 
few members of Council have worked and spoken in the recent 
controversy more on the Government’s behalf than the doctors’—as, 
for example, those who publicly declined at a Council meeting to. 
sign the lead issued at the time of the February plebiscite; and, 
while they have a perfect right to their opinions and to the expression 
of them, two important questions immediately ‘present themselves 
for consideration: (1) Are doctors who hold such opinions the most 
suitable persons to elect to high office in the Association ? (2) Would 
they, if they were appointed to negotiate with the Government on 
behalf of -& doctors in any future discussions, stand up valiantly 
for the profession’s rights, or would they, seeing that they were pre- 
pared to accept the Act even before amendment was secured, rather 
tend to appease the Minister? A third question arises in respect 
of those who, while they may not have spoken so openly as the 
others in favour of the unamended Act, have nevertheless played a 
prominent part during the last few: weeks in persuading the pro- 
fession that its freedoms were sufficiently safeguarded by the pro- 
mised amendments. Would these men be forthright in protecting 
the profession’s interests or would they also tend to give in grace- 
fully and too easily when confronted by Ministerial intransigence ? 

It is to be hoped that the Representative Body will scrutinize very 
carefully from this point of view all candidates who present them- 
selves for election and will call before the election for a public 
expression of his medico-political faith from any candidate in whom 
it has the slightest doubt. We cannot henceforward afford to have 
anyone in a position of trust who is not prepared to do his utmost 
for the profession and leave the Government to look after itself. 


National Hearing-aid_. 

Mr. A. Epwin Stevens (Amplivox, Ltd.) writes: May I ask for 
a small amount of space to reply to your correspondent “ Hearing- 
aid Wearer ” (June 12, p. 1154) and particularly with regard to the 
method she has devised for wearing the current instruments ? It is 
a policy in my organization that not only is it necessary to obtain 
for the deaf person the best possible results in hearing, but also 
to provide the greatest convenience in use. It is not satisfactory to 
provide good hearing in an inconvenient form. For some years we 
have been asking the Board of Trade to allow us material to manu- 
facture the various devices for carrying different parts, but we 
have been consistently refused. Your correspondent did not know 
pone hon we have pointed out to our own clients that we can only 
advise’ and that they will have to make up themselves from what 
material they have available. ... 


Congratulations 

Dr. F. A. Lomax (Kroonstad, South Africa) writes: Allow me 
to congratulate you British doctors on the wonderful fight you 
made for the freedom of thought, speech, and person of doctors 
in Great Britain. While you made this great struggle, the rest 
of the world looked on and wondered. Your heroic stand against 
an overwhelming force has proved that you enlightened people in 
Britain are still the foremost leaders and champions of individual 
freedom in the world. Your moral courage and tenacity of purpose 
is as great as ever. Once again your unlimited courage has enabled 


‘you to win a brilliant victory for freedom and right when defeat. 


seemed certain. May I humbly say, “* Well done.” 


‘ 


| 
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A. M. GOSSAGE, C.B.E., D.M., F.R.CP. 

Dr. A. M. Gossage died on June 8 at the Westminster Hospi- 
‘tal, where for many years he had been consulting physician. 
Alfred Milne Gossage, the second son of William Herbert 
Gossage, was born in Lancashire in 1864. He was educated 
at Clifton and Magdalen College, Oxford, where he took a 
first-class in natural science in 1886 before going on to the 
Westminster Hospital. He qualified in 1890, and graduated 
B.M., B.Ch. in 1891. He was house-physician at the Brompton 
Hospital and medical registrar at the Westminster Hospital 
before going on to the honorary staff. Dr. Gossage was elected 
F.R.C.P. in 1903, and proceeded D.M. in 1907. Apart from his 
long association with the Westminster Hospital he was also 
physician to the East London Hospital for Children, ,which 
later “became the Princess Elizabeth of York Hospital for 
Children’and in 1942 was united with the Queen’s Hospital for 
Children to form the Queen Elizabeth Hospital for Children. 
Dr. Gossage contributed a number of articles to the medical 
press and was also responsible for the sections on heredity 
and syphilis in Garrod and Baften’s ‘Diseases of Children and 
for the accounts of Raynaud's disease and infantile convulsions 
in System of Treatment edited by Latham and English. He 
was a member of the British Medical Association for many 
years and was secretary of the section of Diseases of Children 
at the annual meeting in 1900. - 

Dr. Gossage will be remembered as a good physician and 
an earnest teacher. He was also a charming person and a 
trustworthy friend. During the first world war he served in 
the R.A.M.C. with the rank of major, and in 1920 he was 
awarded the C.B.E. He married Bertha Pillans, third daughter 
of Pillans Scarth Stevenson, of Montreal, and they had a son 
and a daughter. He had been living for some years past in 
retirement at Chalfont St. Giles. 


‘ C. J. PATTEN, M.D., Sc.D. 
Charles Joseph Patten was born at Ballybrack, Co. Dublin, in 
1870. He died, after a very brief illness, at his home in 
Farnham, Surrey, at the age of 78. He had been living in 
Farnham for only about a year. 

Patten was educated at the High School, Dublin, and pro- 
ceeded to Tyinity College. Here he took up the study of 
biology and of medicine. From the first he showed that apti- 
tude for natural history which was so apparent to all who knew 
him in later years, and took a triple first in the senior moderator- 
ship with a gold medal in natural science. After graduating in 
1896 he joined Cunningham’s staff as demonstrator of anatomy 
at T.C.D. In those days the use of formalin as a preservative 
was comparatively new, and the clear picture of topographical 
relations which it gave appealed with special force to the Irish 
school of anatomists. Working under Cunningham’s direction, 
Patten ‘shaped those descriptions of the relations. of the heart, 
lungs, and pleural cavities, and of their surface anatomy, which 
were the basis of the textbook accounts until quite lately. It 
was natural, therefore, that in 1901 he should be called, to fill 
the chair at the Sheffield Medical School left vacant by the 
resignation of Christopher (now Lord) Addison, shortly before 
University College, Sheffield, became an independent university. 
He planned the new department of anatomy then set up, with 
an eye upon that of his beloved T.C.D., down to the detail of 
the parquet floor. He held his chair at Sheffield for thirty-four 
years, retiring in 1935 with the dignity of professor enferitus, 
an honour by no means automatic. To the great satisfaction 
of his many friends he continued to live in Sheffield, leaving 
it only after the second world war. 

Prof. Patten was one of the last of the “classical” school 
of topographical anatomists. Many whose names are in the 
forefront of clinical medicine and surgery to-day received their 
introduction to anatomy at his hands; and he saw to it that 
the material they studied was both sufficient and well cared 
for. These are among the primary duties of the head of an 
anatomical school; he took them seriously. This may seen 
a small matter in these days of tissue culture and electron 
microscopy, but, as Prof. Cave has said, the first business of 


a professor of anatomy is to provide for the needs of the 
of medicine. There would have been no Harvey had there net 
been a Vesalius before him. 


One of the earliest members of the Anatomical Society, Prof, 


Patten served on its council and contributed many papers tg 
its meetings. He was external examiner to several universities 
in England and Ireland, and was unusually popular with the 
candidates. To the, general public, however, he was best known 
as an ornithologist. He had am extraordinary affection fo; 
birds, and an unusual knowledge of their ways. He published 
both popular and scientific papers-on their structure and fune. 
tion ; and his lectures were usually enriched by his imitations 
of their calls and song. He was a good mimic and much 
interested in choral music, human as well as avian. He hada 
special interest, too, in the problem of bird migration, and put 
in many weeks a year in off-shore lighthouses around the Irish 
coast that he might gather data for its solution. Two lively 
and informative books sum up his observations on this subject, 

As a man he was a most kindly chief and a hospitable 
and cheerful companion. Those who -camé‘to his house were 
assured of a delightful evening. His personal views on Church 
and State often differed profoundly from those of his gu 
but that made no difference to the welcome they received. His 
later years were clouded by a severe affection of his eyes, yet 
this did not seem to dim his essential good humour. He leaves 
a widow, a son, and a daughter, to whom we extend our deepes 
sympathy.—M. A. MacC.° 

Prof. Francis Davies writes: Patten’s anatomical researches 
were in the field of physical anthropology, particularly varia. 
tions in skull osteology in primates and anomalies in humap 
myology. But his great interest over many years was the field 
study of bird life, and it is in this sphere that he became widely 
known. He studied birds as a naturalist rather than as an anato- 
mist; it was their ways and habits, their nesting, and particy- 
larly their migration that appealed most to him. He wrote 
numerous papers and several delightful books on bird life, and 
was an excellent photographer. His book The Aquatic Birds of 
Great Britain, which was published in 1912, is a standard work, 

Most notable of Patten’s qualities were his imperturbabl 
cheerfulness, his generosity, tolerance, ready help, and pro 
nounced sense of humour. He had the gift of excellent mimicry 
and could imitate the sound and song of numerous birds. In 
Australia he added several bird songs to his repertoire and 
used to delight and startle his colleagues with the cry of the 
laughing jackass. He prepared a fine collection of bird skins, 
many of which he presented to the Weston Park Museum, 
Sheffield. Patten was a devoted disciple of Charles Darwin, 
whom he literally worshipped. He will be missed by a wide 
circle of friends. 


HENRY JELLETT, M.D., F.R.C.P.I. 
Dr. Henry Jellett, who has just died in New Zealand, was 4 
distinguished graduate of Dublin University. He was the son 
of the Very Rev. Henry Jellett, D.D., Dean of St. Patricks 
Cathedral, Dublin, and was born in Killinardrish, Co. Cort, 
on May:29, 1872. After a successful undergraduate ‘career 
decided to specialize in midwifery and gynaecology. He ha 
graduated in 1894, proceeding M.D. two years later, and le 
was elected F.R.C.P.I. in 1898. Having served his time # 
assistant master to the late Sir William Smyly at the Rotunh 
Hospital, Jellett became gynaecologist to Dr. Steevens’ Hospi 
tal. Later he was appointed King’s Professor .of Midwifey 
in Dublin University and gynaecologist to Sir Patrick Dun 


Hospital. He had only acted as professor for one year whe 
in 1910, he was elected Master of the Rotunda Hospital. He 
resigned his mastership in order to serve as commandant of th 
Munro Ambulance Corps in 1914, but when he returned from 
France in 1917 he was re-elected Master and completed th 
usual period of seven years. Towards the end of the war ht 
was awarded the Croix de Guerre and was made Chevaliet 
de l’Ordre de la Couronne de Belgique. 

Jellett is chiefly known for his textbooks on midwifery aml 
gynaecology, which had a world-wide circulation and went 
many editions. During his mastership of the Rotunda he mi 
many improvements, the most noteworthy being a new labow 
ward. He was avery skilled operator and was the original! 
of a useful addition to the prolapse operation—a shortenil 
of the utero-sacral ligaments which are cut away from f 
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terior surface of the cervix and sewn in front. At one 
time he advocated prophylactic pubiotomy, suggesting that the 
pelvis could be measured and pubiotomy done at about the 
sixth or seventh month, but this idea never became popular. 
When he finished his term as Master at the Rotunda he emi- 
grated to New Zealand, where he was appointed consulting 
obstetrician to the Health Department. He told the writer 
that the climate of Ireland was giving him rheumatism. His 
very dominant character did not appear to suit the New 
Zealanders, and during his last years he devoted himself to 
growing apples and to his favourite sport of fishing. Jellett 
could not be called a popular man, but he was a very sincere 
worker in the fields of gynaecology and obstetrics and his work 
will be remembered for a long time.—B. S. 


MAX HIRSCH, M.D. 

Dr. Max Hirsch, who was one of the best-known gynaeco- 
logists in Germany before the war, died on May 20 in Birming- 
ham at the age of 71. He qualified at Berlin University in 
1901, and from the start of his career he applied his know- 
ledge of gynaecology and obstetrics to the problems of social 
medicine, eugenics, anthropology, biology, and psychology. 
He founded in 1912 the Archiv fiir Frauenkunde und Konstitu- 
tionsforschung, and two years later published the results of 
an inquiry into the causes of the decrease in the birth rate, 
with particular reference to abortion and birth control. Other 
monographs he wrote were on gynaecological diseases in certain 
industries and on the effects of occupation upon pregnancy and 
childbirth in Saxony’s main textile district. Some of his studies, 
notably those on medical marriage certificates, marriage coun- 
cils, and maternity allowances, helped to bring about legislative 
changes. In Halban and Seitz’s Biology and Pathology af 
Women, Hirsch wrote the chapter about the relation between 
occupation and the diseases of women. 

Hirsch initiated in 1927 a statistical and clinical inquiry into 
the results of obstetric practice over the preceding fifty years. 
His conclusion that the achievements of obstetrics in Germany 
had not kept pace with the progress of medicine provoked 
much discussion. Finally a special committee was set up by 
the Leipzig Society for Gynaecology and Obstetrics. Hirsch 
was a member of this committee, and his Reichs-Birthstatistik 
was accepted as a basis for further inquiries. 

Hirsch was made a member of the Health Council of the 
Ministry of Public Welfare in 1919, of the German Committee 
on Population Policy in 1928, and he had been president of 
the Association of Medical Sexologists since 1922. He edited 
the Handbuch der Inneren Sekretion, published in 1932, con- 
ducted a large consulting practice, and gave, many lectures to 
postgraduate students. 

All these activities came to an abrupt end in 1933, when, 
in line with the anti-Jewish policy of the Nazis, he was removed 
from scientific life and public positions, forbidden to practise, 
and finally imprisoned by the Gestapo. He found refuge in 
this country with the help of the Society for the Protection of 
Science and Learning, and after temporary registration had 
been in charge of maternity units until the beginning of his 
fatal disease in October, 1947. Hirsch was a man of outstand- 
ing personality and profound culture. He was especially 
interested in classics and in the literature of many periods. 
His friends from various walks of life saw how he bore his 
illness with admirable patience, fortitude, and dignity, know- 
ing that the end was inevitable —E: S. 


WILLIAM LLOYD, F.R.C.S. 
Mr. William Lloyd, who was honorary aurist and laryngologist 
to the Music Hall Benevolent Home, died at his home in 
Harrow-on-the-Hill on June 11 at the age of 73. William 
Lloyd was born in South Wales in 1874 and educated at the 
University College of Wales and the London Hospital. He 
qualified L.S.A. in 1898 and took the Scottish triple qualifica- 
tion a year later. He was a house-surgeon at the London 
Throat Hospital and senior clinical assistant in the Nose, Throat, 
and Ear Department of the London Hospital. Later he was on 
the staff of the Kensington and Fulham General Hospital and 
built up a large practice among operatic, stage, and music-hall 
artists. He attended Signor Caruso for many years. In 1925 
he was struck off the Register on a charge of indirect adver- 


tising which followed the appearance in a London newspaper 
of an article by a patient of his who was also a journalist. 
William Lloyd was not mentioned by name in the article and 
the action of the General .Medical Council in this case was the 
subject of a question in the House of Commons a few days 
later. His name was restored to the Register in 1927. William 
Lloyd published a number of articles in this and other journals, 
and his best-known work was a book on hay-fever and hay- 
asthma, which went into a third edition in 1931. 


Dr. R. Tudor Edwards writes: 

The passing of Mr. William Lloyd last week at the age of 73, 
at Harrow-on-the-Hill, brought to its close a most interesting 
and dynamic life. His parents were farmers in Carmarthen- 
shire. He was an enthusiastic Welshman, and recently remem- 
bered his old school at Carmarthen by endowing it with two 
annual scholarships of £50 each to be competed for by Welsh- 
speaking boys. In granting these scholarships he also pre- 
sented to the school a set of original photographs of Captain 
Scott’s Antarctic expedition. These were by Mr. Herbert 
Ponting, official photographer to the expedition. Mr. Lloyd 
was kind by nature, an individualist, forceful, and a very hard 
worker. He led a tumultuous life and, like his old patient, 
David Lloyd George, brought all his troubles on his own head.° 
An example of this may be seen in that while he took the 
F.R.C.S. he never registered it because he objected to paying 
the registration fee—on principle. He lived in Brook Street, 
Grosvenor Square, from 1906 until the house was blitzed in 
1940. During those years he was consulted by most of the 
leading singers, politicians, and musical artists of bygone days. 


. Their gratitude is demonstrated in hundreds of letters and 


tokens. A large photograph of Caruso, who was his patient 
on and off for fifteen years, bears the message, “To William 
Lloyd, with the most profound expression of sympathy and 
friendship—Enrico Caruso.” He was a keen sportsman and 
played rugby for the London Hospital, reserve for Wales, © 
and was a member of the National Sporting Club for forty 
years. During the 1914-18 war he organized a matinée at 
the Alhambra for London Welsh troops which raised £8,000. 
He travelled the world over and was a great lover of nature, 
but was never happier than when talking of his.native Wales. 


Dr. GERALD CHAMBERS, who died on May 19, graduated at 
Leeds in 1924, and at an early stage of his career decided to 
specialize in radiology. After a short time in London, when 
he was assistant radiologist to St. George’s Hospital and clinical 
assistant in radiology at the London Hospital, he was appointed 
radiologist to the General Hospital, Shanghai. He remained 
there until shortly before the war, when he returned to this 
country. He settled in Plymouth and was appointed radio- 
logist to the Prince of Wales Hospital. In 1941 Dr. Chambers 
joined the Royal Air Force and was in charge of the radio- 
logy department at a large general hospital until the end of 
the war. On first acquaintance “Tom” Chambers was rather 
shy, but when his natural reserve was penetrated he showed 
himself to be the kindliest and most loyal of friends. His 
sound common sense and quiet humour made him a respected 
confidant and endeared him to all who were fortunate enough 
to get to. know him. He possessed a very equable temperament, 
but could not stand injustice, and this alone could rouse him 
to anger. He was-a first-class diagnostician with a wide experi- 
ence which made him a valued member of the hospital staff. 
Since his demobilization in 1945 he had suffered from constant 
and gradually increasing pain. | This he bore with great forti- 
tude, and his passing was to him a relief. He leaves a widow, 
two daughters, and a son, and to them our deepest sympathy 
is extended.—A. W. B. ; 


Dr. FRANK GORDON MAcnair died at Avondale on May 26 
at the age of 46. He graduated M.B., Ch.B. at Edinburgh in 
1925, and was in eral practice in Dumfriesshire for a short 
time before becoming an assistant in the department of pharma- 
cology at Edinburgh University. He proceeded M:D. in 1930, 
and moved to Marple, in Cheshire, where he again entered 
general practice and established a reputation as a wise and 
understanding physician. Dr. Macnair devoted much ‘of his 


time to the Stockport Infirmary in the capacity of assistant 
medical officer to the out-patients department. He gave up 
this appointment only when he decided to concentrate on the 
study of psychiatry. He had already taken part of the D.P.M. 
when his final illness developed. He leaves a widow and two 
children, and will be widely missed not only by his former 
patients but by a large circle of friends.—D. R. A. 
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CONTRACEPTIVES AND NON-CONSUMMATION 
[From Our MEDICO-LEGAL CORRESPONDENT] 


The troublesome decision of the Court of Appeal in Cowen v. 
Cowen, which held that insistence on the use of a contraceptive 
could amount to wilful refusal to consummate a marriage, was 
declared invalid by the decision of the House of Lords in 
Baxter v. Baxter." Consummation means in law what it means 
in ordinary speech, and intgrgeurse even with the use of a 
contraceptive is consummation. In the case of Horton v. 
Horton,’ decided about the same time, their Lordships’ House 
declined to define the phrase “ wilful refusal of consummation,” 
but said that it connoted a settled and definite decision come 
to without just excuse. Similarly, the Attorney-General stated 
on Jan. 27, when asked by a member at Question Time, that 
the Government did not intend to introduce amending legisla- 
tion to nullify the effect of Baxter v. Baxter. The member 
described the present definition of consummation as pernicious 
and contrary to public policy, but the Government held the 
view that this was one of the fields of human relationship—not 
now very numerous, some may think—which cannot properly 
be dealt with by legislation. The Attorney-General hinted that 
there was some misunderstanding of the'effect of the decision. 
He pointed out that the case did not decide that one of the 
parties to the marriage was entitled to refuse marital relations 
unless contraceptives were used, nor that where they were so 
refused the other party had no remedy. The Lord Chancellor 
said in deciding the Baxter appeal that the proper occasion for 
considering the subjects raised by it was when the sexual life 
of the spouses and the responsibility of either or both for a 
childless home formed the background to some other claim for 
relief. Examples given recently by a learned writer® were a 
divorce suit based on desertion or cruelty, or the defence of a 
suit brought on some other ground by a spouse guilty of such 
a refusal. This writer, however, did not see very much impor- 
tance in such a “ background,” for desertion requires actual 
separation for three years, and desertion of the “ constructive ” 
kind envisaged here, in which the petitioner has left the home 
because the respondent has made life in it impossible, requires 
conduct amounting to expulsion. A suit based on cruelty 
requires proof of injury to health or a reasonable apprehension 


of it. 
Two Relevant Cases 


An actual case, however, was decided recently by the High 
Court* in which (as the Law Notes writer points out) refusal of 
normal intercourse was held to provide reasonable ground for 
a husband to leave his wife. This husband had been very 
anxious to have a family, but the parties had decided not to 
have children during the war. After the war the wife refused 
to»bear a child or to allow normal intercourse, and the justices 
believed the husband’s evidence that she was always nagging 
and “ bawling” at him. There was a final quarrel, the husband 
left the home, and both parties petitioned for nullity on the 
ground of non-consummation, but neither was able to prove 
the case. The wife then summoned the husband for main- 
tenance, and the bench dismissed her summonses, holding that 
her conduct was such that normal married life was not possible, 
and that she was not genuinely prepared to cohabit with the 
husband again. The wife appealed to the Divisional Court, and 
Lord Merriman, the President, said that every word of the 
Lord Chancellor’s remarks, in Baxter v. Baxter, about the 
responsibility of one or both spouses for a childless home 
forming the background to another claim for relief applied 
precisely to the present case, and the justices had been quite 
right in assessing the bearing of the parties’ sexual life on the 
parting between them. But he emphasized that there was 
nothing irrevocable about any of these matters. Although 
the wife had been sterilized by an operation, she could mend 
her ways and resume cohabitation in the full sense of the 

1 British Medical Journal, 1948, 1, 231. 
2 1947, 2 Ajl E.R. 871. 

3 Law Notes, 1948, 67, 62. 

4 Rice v. Rice, 1948, 1 All E.R. 188. 


5 Daily Telegraph, 1948, March 16 (Fisher v. Fisher). - 
6 Law Notes, 1948, 67, 123. 


word ; if she did so, the husband would not be entitled to take 
the view that it had been finally decided that because she had 
refused to bear children the marriage was at an end, 

On the other hand, the “ background” did not help another 
husband who asked the court to allow him to present a petiti 
for divorce before three years had elapsed from the date of 
the marriage, a course only allowed if the court considers jt 
justified by exceptional hardship.’ He maintained that his 
wife’s refusal to allow intercourse without a contraceptive 
because she did not want children constituted the exceptiong) 
hardship required by Herbert's Act. Mr. Justice Pilcher pm 
fused, and the Court of Appeal supported him. Mr. Justice 
-Bucknill said that married couples ought not to be encouraged 
to take such an ill-advised step as to sue for divorce- m 
because things had gone wrong. On the husband’s other groung 
of exceptional hardship—namely, that he had not been able to 
get his petition for nullity heard and decided before th 
House of Lords’ decision in Baxter v. Baxter, which laid down 
that a marriage can be consummated by intercourse with q 
contraceptive—the Lord Justice said that the contention had no 
merit and that those who got their decrees before Baxter y 
Baxter were the lucky ones. ' 


Coitus Interruptus 

Another question that has given rise to a difference -of 
judicial opinion is whether a.marriage has been consummated 
when there has been no intercourse except coitus interruptus! 
This question was also left undecided in Baxter v. Baxter but 
has recently been considered in two other cases. On May {0 
Mr. Justice Finnemore in the undefended case of Grime 
(otherwise Edwards) v. Grimes held that the husband’s insis- 
tence on the practice against the wishes of the wife amounted 
in law to wilful refusal to consummate the marriage. It was 
not natural or complete intercourse and it could be distinguished 
from the practice of using contraceptives. 

On the following day Mr. Justice Willmer, in the defended 
suit of White (otherwise Berry) v. White, disagreed with this 
decision. He held that coitus interruptus was not wilful refusa} 
to consummate, though if it caused injury to the wife’s health 
it might amount to legal cruelty. His Lordship therefore 
granted the wife a decree nisi of divorce on the ground of 
cruelty, though he dismissed her petition for nullity. 


\ 


Universities and Colleges 


UNIVERSITY OF SHEFFIELD 

The following appointments were made at a meeting of the: University 
Council on June 18: Full-time Medical Officer for the Student 
Health Service, P. W. W. Gifford, M.B., Ch.B. Full-time Assistant 
Lecturer in Pathology, B. E. Heard, M.B., Ch.B. Part-time Tutor 
in Obstetrics, S. J. Barr, M.B., Ch.B., M.R.C.O.G. Part-time 
Assistant Tutor in Obstetrics, T. Smith, M.B., Ch.B.Glas., F.R.C.S.Ed, 
F.R.F.P.S. 

The Council received the resignations of Dr. G. B. Oliver (Honor 
ary Lecturer in Industrial Medicine), Mr. M. F. A. Woodruff (Tutor 
in Surgery), and Dr. G. L. Hermitte (Lecturer in Histology) and 
thanked them for their services to the University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Faculty of Dental Surgery of the Royal College of Surgeons 
of England has arranged a series of lectures on anatomy, applied 
physiology and pathology in their application to dental surgery to 
be given at the College (Lincoln’s Inn Fields, London, W.C.) on 
Mondays to Fridays, from July 5 to 30, at 5 p.m. and 6.15 p.m. 
each day. The Faculty also announces a series of lectures on 
general, oral, and dental surgery to be given at the College on 
Mondays to Fridays, from Sept. 6 to Oct. 1, at 5 p.m and 6.15 pm. 
each day, except on Sept. 7 and 10 (6.15 p.m. only) and Sept. 16 
and 22 (5 p.m. only). The admission fee for each course is £12 12s. 
(Fellows and Members and Fellows and Licentiates in Dental Sur- 
gery of the College will be admitted for £10 10s.) Admission cards 
may be obtained from Mr. W. F. Davis, secretary of the Faculty 
of Dental Surgery. 

The following lectures will be delivered at the College (Lincoln's 
Inn Fields, London, W.C.), at 5 p.m. on each day: July 1, Hunteriant 
Lecture by Prof. John Loewenthal, “ Treatment of Intractable 
Ulceration of the Leg, with special reference to Streptomycin”; 
July 8, Surgery Lecture by Dr. Richard B. Cattell (Surgeon, . Lahey 
Clinic), “Carcinoma of the Pancreas”; July 16, Charles Tomé 
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Lecture by Prof. Andrew Francis Jackson (Temple Universi-y, 
Philadelphia), “ Growth and Development from the Clinical Aspect 
of Orthodontics ”; July 22, Bernhard Baron Lecture by Prof. John 
Beattie, “ The Changes in Volume and Distribution of Body Water 
under Conditions of Stress”; July 28, Charles Tomes Lecture by 
Dr. Malcolm Wallace Carr (Metropolitan Hospital, New York), 
“Acute Infections of the Face and Neck of Dental Origin: a 
Consideration of Surgical Pathology and Management of the 
Patient ”; July 29, Hunterian Lecture by Prof. Shafik Shalaby (Fouad 
University, Cairo), ‘“‘ Amoebic Liver Abscess.” The lectures are 
open to those attending courses in the College and also to all other 
medical practitioners, dental surgeons, and advanced students. 

An ordinary meeting of the Council of the College was held 
on June 10 with the President in the chair. 

Prof. W. E. Gye, M.D., F.R.C.P., F.R.S., and Dr. Cuthbert 
Dukes were appointed Imperial] Cancer Research Fund Lecturers for 


the ensuing year. 

A Leverhulme Research Scholarship was awarded to Mr. Leslie 
John Ray. 

The following were co-opted as members of the Council for the 
ensuing year: Dr. H. Guy Dain (general practice), Mr. J. M. Wyatt 
(gynaecology and obstetrics), Mr. V. E. Negus (otolaryngology), 
Mr. A. D. Marston (anaesthetics), Mr. J. H. Doggart (ophthalmo- 
logy), Prof. R. V. Bradlaw (dental surgery), Prof. B. W. Windeyer 
(radiology). 

The following hospitals were recognized in connexion with the 
regulations for the Final Fellowship examination: Royal Sussex 
County Hospital, Brighton (ear, nose and throat house-surgeon) ; 
Royal Cancer Hospital, London (third house-surgeon) ; ‘Southlands 
Hospital, Shoreham-by-Sea (resident surgical officer and house- 
surgeon). 

A Diploma of Fellowship was granted to Marco Caine. 

A Diploma of Membership was- granted to J. R. Bennett. 

Diplomas in Medical Radiotherapy and in Medical Radio-Diag- 
nosis were granted, jointly with the Royal College of Physicians 
of London, to the following successful candidates : 

DrpLoMA IN MEDICAL RADIOTHERAPY.—Loraine L. Alexander, N. B. Atkin, 
C. C. Burkell, LI. S. Green, A. Greig, P. S. Huck, G. M. King, A. W. O’Farrell, 
H. E. C. Walls, A. H. N. Welikala. 

DrPLoMaA IN MEDICAL RADI0-DIAGNOsIS.—W. Campbell, D. M. Coates, J. G. L. 
Cole, T. N. Cowie, W. Davidson, A, Griffiths, G. de B. Hinde, R. D. Hoare, 
J. F. K. Hatton, J. A. Kennedy, H. P. Kent, C. D. T. MacLean, S. J. Meyersohn, 
W. L. Munro, R. G. W. Ollzrenshaw, D. A. R. Orr, D. E. Paterson, J. E. A. 
Paterson, I. Pierce-Williams, U. S. Prasad, F. Reid, J. Richard, M. I. Robinson, 
G. D. Scarrow, J. M. Stewart, G. U. Thomas, T. J. Thomas, J. L. G. Thomson, 
W. N. Thomson, W. I. Walker, G. N. Weber, J. Winter. 


Medical Notes in Parliament 


DEVELOPMENT OF INVENTIONS BILL 


Mr. HAROLD WILSON on June 11 moved the Second Reading 
of the Development of Inventions Bill; which had already passed 
the House of Lords. He said the Bill was to ensure that full 
and proper use was made of British inventions, especially those 
which had been made in Government Research Establishments 
or in the universities. It provided for the establishment of a 
National Research Development Corporation which would be 
an independent body subject only to general directions from 
the Board of Trade. The field of medical inventions had been 
much in the mind of the Government in preparing the Bill and 
he hoped the Corporation would have a special interest in it. 
The medical profession had always regarded with suspicion 
the patenting of medical inventions and discoveries. In accord- 
ance with the ethics of the profession such inventions and 
discoveries had been made freely available to those who wished 
to use them. A new situation had arisen, however, in connexion 
with the synthetic production of drugs and medicines. It was 
becoming plain that the patenting of these inventions and dis- 
coveries was often not merely useful but necessary to get the 
proper development of an invention or to protect it against 
improper exploitation. Unless a firm could be certain that it 
would be able to proceed with a long and costly development 
without the results of its researches being purloined, it would 
often be unwilling to embark on the process. On the other 
hand when a medical process was patented the manufacture 
could often be restricted to those firms who would adhere to 
a high standard of quality. That was desirable but was con- 
trary to many of the traditions of the medical profession. The 
British medical profession had a fine record in research, but free 
publication had left the field of development open to persons 
abroad who often had cynical views about their development. 
At times we had been called upon to pay heavy royalties over- 
seas to those who had developed inventions and discoveries 
made first of all in this country. The development of penicillin 
had been slow in this country, not because of slowness on the 


part of the industry, but because of‘ wartime scarcities which 


did not apply on the other side of the Atlantic. In the absence - 


of reciprocal arrangements with overseas countries it did not 
seem right that Britain should sacrifice the valuable returns 
which might be obtained from overseas exploitation. The Bill 
offered some solution to these difficulties. The Medical Re- 
search Council was anxious to co-operate and agreed to estab- 
lish a body of trustees prepared to accept patents dedicated 
to a and to administer them in the best interests of the 
public. 

Mr. Wilson added that the National Research Development 
Corporation would work at all times in close co-operation with 
the Board of Trade, with the Government production depart- 
ments generally, and with the Medical Research Council and 
other scientific bodies. It would have a close relationship with 
existing experimental stations, and would help to speed up 
the implementation of the fundamental research undertaken in 
Government departments and the universities. 

After a brief discussion Mr. BELCHER replied for the Govern- 
ment and the Bill was read a second time without a division. 


FACTORIES BILL 


The new Factories Bill was the subject of an annotation in 
our issue of April 10 (p. 698). : 

Moving the Second Reading on June 11, Mr. Isaacs said 
the purpose of Clauses 1 and 2 was to extend the medical 
examination to all young persons entering factory employment 
and to provide for re-examination at least once a year. These 
Clauses were intended to bring British law into line with the 
International Labour Convention of 1946. The Government 
was not in a position to adopt that Convention, but intended 
to introduce legislation gradually. Clause 6 dealt with the 
provision of seats in factories. Clause 7 changed the name 
“examining surgeon” to “appointed factory doctor” and 
altered in some degree the manner of his appointment. 
Mr. Isaacs held it was better to use the word “doctors.” In 
many cases factories had fully employed doctors for duties 
which were not covered by the Act. The Ministry of Labour 
wished to see these doctors more widely used, but doubted 
whether it could legally appoint them as examining doctors. 
The Ministry was aware that it was thought the firm’s doctor 
was less likely than an outside doctor to give a certificate that 
dermatitis arose out of a man’s employment. It wished to 
have the complete confidence of workers and employers in 
regard to the appointment and decisions of factory doctors. 
If that could not be got, half their. value was lost. Clause 8 
gave power to prescribe standards of heating. Clause 12 gave 
the Minister power to make health or safety regulations about 
dangerous equipment, such as fire extinguishers, which were 
not in use in a manufacturing process. A complete, _compre- 
hensive industrial medical service could not be established at 
the moment. More suitable doctors were required before that 
could be done, but the training of doctors was receiving a new 
slant in this direction and a powerful association of medical 
men had banded together to encourage this work. 

The debate was adjourned. 


University Seats—When the Report Stage of the Representation 
of the People Bill was taken in the House of Commons on June 14 
a proposal to retain university representation was rejected by 217 
to 88. 


N.H.S. Regulations —The National Health Service (General Medi- 
cal and Pharmaceutical Services) (Scotland) Regulations, 1948, were 
presented to Parliament on June 15, as were the Medical and Pharma- 
ceutical Service Committees and Tribunal (Scotland) Regulations, 
1948, and the National Health Service Executive Councils and Dental 
Estimates Board Financial Regulations, 1948. The National Health 
Service (Supplementary Ophthalmic Services) Regulations, 1948, 
were presented to Parliament on June 16 and the National Health 
Service (Dissolved Authorities) Regulations, 1948, on June 17. 


National Insurance and N.H.S.—Major TuFTON-BEAMISH asked 
on June 17 how far persons who defaulted with their subscriptions 
to the National Insurance General Scheme or to the Industrial 
Injuries Insurance would still receive the full scale of medical ser- 
vices provided under the Health Act after July 5. Mr. Bevan 
answered that entitlement to the health service did not depend on 
contributions at all. 


Quinquennial Reports on National Insurance Scheme.—Provision 
is made in the National Insurance Act, 1946, for quinquennial reports 
by the Government Actuary on the financial condition of the National 
Insurance Fund, and on the adequacy or otherwise of the contribu- 
tions payable, and for interim reports by him on the operation of 
the scheme. These reports are to be made to the Treasury, ‘and are 
to be laid before Parliament. The first Interim Report will cover 
the period from July 5, 1948, to March 31, 1950. 
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MEDICAL JouRNat 


No. 23 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended June 5. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 


sponding week last year, for: (a) England and Wales (London included). (b)- 


London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

ures of Births and Deaths, and of Deaths recorded under each infectious disease, 

are for: (a) The 126 great towns in England and Wales (including London). 

(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 

The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


1948 1947 
(Corresponding Week) 
@ @ 
Cerebrospinal fever 42 1 
theria 1 17}, 13} 4] 196) 22) 46) 7 
Dysentery ee oe 18) — 
Encephalitis lethargica, 
es 1} —| — 44 — i — | — 
Deaths qui 
ipelas 34] 11 
Infective enteritis or 
diarrhoea under 2 
years 12 18 
Deaths es 33, 3} — | — & 2 3 
Measles* ee 10,824} 818} 195} 162) 74) 13, 4 
Deathst 195} 162) 7 1 145 17 
ss} — 75} 21 1j — 
Pneumonia, influenzal.. | 479} 19] 3| 6 7 
Deaths (from influ- 4 
enza)t ee 2 1} — — 
Pneumonia, primary .. 180) 51 221; 21 
Deaths Bf os 175} 31 12 43 8| 7 
Polio-encephalitis, acute — 2} — 
Deaths 
Poliomyelitis, acute .. 4 2; — 22; 3} — 
Puerperal fever . . 2} 14 2 
Deaths * 
Puerperal pyrexial| 130) 7} 128] 10, — 
Deaths eum on 
Deaths 
Scarlet fever | 1,547] 107} 257| 37] .3 7 74| 126] 22) 31 
1) — | — 4 — 2 | — | — 
Whooping-cough* | 3,207] 243) 51 19] 2,050} 231] 145) 46) 16 
Deaths 4 1] — 1) 23 4 3— 
ths year 
Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
births) | 4,218] 682) 617) 174) 1 4,707| 595} 189} 112 
Annual death rate (per 
1,000 persons living) 12-5} 10-9 12-4] 11-9 
Live births on .. | 7,924|1252| 952) 456 293} 462} 323 
Annual rate per 1,000 
persons li 19-2) 28-5 23-7) 29-1 
Stillbirths on 187| 19) 34 235) 31 
irths ncluding 
stillborn) .. 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

? Deaths from measles and scarlet fever for England and Wales, London 
(adminstrative county), will no longer be published. 

t Includes primary form for England and Wales, London (administrative 

The number of deaths poliomyelitis and polio-encephalitis for England 

number of deaths from poliomyelitis and polio-enc or 

and Wales, London (administrative county), are combined. 

{| Includes puerperal fever for England and Wales and Eire. 


EPIDEMIOLOGICAL NOTES 


Travellers to Japan 


The following are amended instructions about the j 
tion and vaccination certificates required from travellers 

ing Japan. (1) Vaccination against smallpox and typhoid f 
within the preceding twelve months. Persons arriving from an 
epidemic smallpox area, however, may be required to 
evidence of a successful vaccination within the preceding gj 
days. (2) Other special immunizations may be required » 
deemed necessary by competent quarantine authorities on th 
basis of actual or threatened epidemics in Japan or to preyey 
the introduction of epidemic disease into Japan. (3) Pe 
arriving without the required certificates will be given the nega. 
sary vaccinations and placed under observation or surveillang 
for a sufficient period to determine their freedom from they 
diseases. 

These regulations do not apply to allied personnel associat 
with the occupation forces of Japan, for whom immunizatig, 
against. smallpox, typhoid-paratyphoid, typhus, and cholera ay 
required, in addition to diphtheria immunization for child 
under 15 years of age, unless they are Schick-negative. 


Discussion of Table 


In England and Wales a decreased incidence was recorded fy 
measles 2,644, acute pneumonia 100, and dysentery 27, while a 
— was reported for scarlet fever 331 and whooping-cough 

The largest decreases in the notifications of measles wep 
Warwickshire 457, London 316, Essex 227, Surrey 221, Middle 
sex 221, Lancashire 181, and Durham 167. The returns fy 
acute pneumonia showed a small fall in all areas except York 
shire and the northern counties. The increased incidence of 
scarlet fever was mainly contributed by the northern half of 
the country ; the largest increases were Yorkshire West Riding 
45, Lancashire 35, Staffordshire 26, and Durham 26. 

Only small fluctuations occurred in the local trends of diph 
theria ; one-seventh of the total cases were notified in Liver 
pool C.B. The only variations of any size in the local retums 
of whooping-cough were increases in Lancashire 58 and Kent 

Notifications of dysentery were the lowest for the presen 
year. A new outbreak of dysentery affecting 11 persons wa 
notified from Essex ; the other large returns were Lancashire 24 


| London 18, and Yorkshire West Riding 11. The largest returm 


of poliomyelitis were Yorkshire West Riding 5, London 4 
Middlesex 4, and Lancashire 3. 

In Scotland decreases were recorded in the notification 
of scarlet fever 19 and measles 15, while the notifications o 
dysentery increased by 21. The rise in the incidence of 
dysentery was due to an increase in existing outbreaks; th 
largest return was Glasgow 33. 

In Eire the notifications of measlés increased by 23 and thos 
of whooping-cough decreased by 21. Cases of diarrhoea and 
enteritis reached the low level of 12, of which 9 were notified 
in Dublin C.B. The increased incidence of measles was faitly 
general throughout the country. 

In Northern Ireland the incidence of measles remained a 
the level of the preceding two weeks. An increase of 13 wi 
recorded in the notifications of scarlet fever. 


Quarterly Returns for Northern Ireland 


During the fourth quarter of 1947 the births were equivaleml 
to a rate of 20.5, being 1.3 below the rate for the Decembe 
quarter of the preceding year. The infant mortality rate wa 
59 per 1,000 registered births and was 6 above the rate for th 
preceding fourth quarter but 6 below the average of the core 
sponding quarters of the five preceding years. Maternal mot 


tality was 1.9 per 1,000 births and was 0.7 below the five-year 
The general death rate was 11.1 per 1,000 and wa 
1.4 below the average of the preceding five December quartet 


average. 


Deaths under two years attributed to diarrhoea and enterilé 


numbered 69. Deaths from pulmonary tuberculosis numbered 
165 and from other forms of tuberculosis 33; these were # 
and 27, respectively, below the average of the five preceding 


fourth quarters. 


Quarterly Returns for Scotland 
The birth rate for the first quarter of this year was 19 


being 4.3 below the rate for the corresponding quarter of 194 
but 0.7 above the average of the corresponding quarters @ 


1943-7.. Infant mortality was 51 per 1,000 registered live birth 
—a new low level, 12 below the value for 
of 1947 and 19 below the five years’ average. Maternal mor 
tality was 1.5 per 1,000 births, the lowest rate ever record 
in Scotland, and was 1.5 below the average of the precedi 
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EPIDEMIOLOGY SECTION 


five first quarters. The general death rate was 13.1 per 1,000, 
the lowest recorded for the first quarter of any year. This rate 
was 3.7 below the rate for the first quarter of 1947 and 1.9 
below the five-year average. The death rate from all forms 
of tuberculosis was 78 per 100,000 and that from respiratory 
tuberculosis was 66 ; these rates were respectively 5 below and 
2 above the five years’ average. Deaths from infectious diseases 

included influenza 53, measles 41, cerebrospinal fever 18, 
) whooping-cough 12, and diphtheria 12. 


Week Ending June 12 
The notifications of infectious diseases in England and-Wales 
during the week included: scarlet fever 1,562, whooping-cough 
3,298, diphtheria 160, measles 12,225, acute pneumonia 460, 
cerebrospinal fever 45, acute poliomyelitis 13, dysentery 95, 
paratyphoid 6, and typhoid 3. 


Medical News 


Northern Ireland Mental Health Bill 

A Mental Health Bill for Northern Ireland has been published. 
It contains provisions for the prevention, diagnosis, and treatment 
of mental illness. Emphasis is laid on the making of suitable 
arrangements for the welfare of patients, including after-care. 
Specialist services will be available at out-patient clinics, and will 
ordinarily be secured through a recommendation made by the 
patient’s own doctor. Persons admitted to mental hospitals will 
fall into one of two groups. There will be the voluntary patients 
who know that they need treatment and will apply to obtain it. 
Patients in the second group will be admitted as “ temporary 
patients ” on the recommendation of only one medical practitiongr. 
Treatment in the temporary category may continue for a period of 
up to two years. When it is found that it is no longer proper to 
retain a mentally ill person as a temporary patient, steps’ may be 
taken to have him certified by a judicial authority as a person of 
unsound mind. 

For the first time in Northern Ireland provision is to be made for 
mental defectives—defined as persons suffering from arrested or 
incomplete development of mind which renders them socially ineffi- 
cient to such an extent that they require care in their own interests 
or in the public interest. Part 4 of the Bill is concerned with the 
powers of medical inspectors appointed by the Ministry of Health 
for the purposes of the mental health arrangements and with other 
safeguards designed to secure the liberty of the subject. 


R.A.M.C. Jubilee Scrapbook 

To commemorate the Golden Jubilee of the R.A.M.C. it has issued 
an illustrated Jubilee Scrapbook (Gale and Polden, 2s. 6d.; profits are 
contributed to the R.A.M.C. War Memorial Fund). The scrapbook 
is well illustrated with photographs of royalty visiting the R.A.M.C. 
in peace and war and includes notes and stories of celebrated 
occasions. 


Dentists Reject Health Service 

The Representative Board of the British Dental Association, which 
represents about 8,000 of Britain’s 12,000 dentists, met at Birmingham 
on June 20 and issued the following statement: 


“The views expressed at special branch meetings held during last 
week and the extraordinary general meeting in Birmingham on 
Saturday showed clearly that the members of the association are 
solidly behind the present policy of the association. The members 
are profoundly dissatisfied at the complete refusal of the Minister 
to grant any of the association’s basic principles in connexion with 
the health service, at the hurried and incomplete way in which the 
remuneration negotiations were carried through, and the lack of 
security in the present position by which a whole-salaried service 
can be introduced by regulation alone. The letter to be sent .to 
members will point out that, although the Acts have been passed, 
the National Health Service cannot be successful without the willing 
co-operation of the profession.. The council of the association is 
satisfied that the majority of their members will not willingly go 
into the Service.” 


Dentists Say Yes 
The incorporated Dental, Society and the Public Dental Service 
Association are leaving it to their members to decide individually 
whether or not to enter the Service. They state that there is nothing 
: on Act or Regulations to justify their recommending dentists not 
join. 


i= Pharmacists Accept Health Service 
The National Pharmaceutical Union has stated that with a few 
—_—* pharmacists will serve under the National Health Service 


Opticians to Enter Service 

The joint emergency committee representing the opticians has 
advised them to enter the supplementary ophthalmic scheme of 
the N.H.S. on July 5, though the Minister’s terms are not entirely 
adequate. The Minister’s decision that people must obtain a certi- 
ficate from a doctor before visiting an optician for the first time, 
instead of going direct, is accepted by the Committee under pro- 
test. The Committee considers that the remuneration is too low, 
but has been assured that the matter can be taken up through 


the Whitley Council 


Empire Cancer Campaign 

A delegation from the British Empire Cancer Campaign left 
England on June 24 to visit Canada and the U.S.A. until Aug. 4. 
Its members are Lord Horder, Sir Stanford Cade, Prof. F. Dickens, 
Prof. B. W. Windeyer, Dr. P. R. Peacock, and Captain F, B. Tours, 
R.N.(ret.). The delegation will discuss recent developments in 
cancer research with interested organizations. 


Conservatives and the Health Service 

Sir Hugh Lucas Tooth at the Ladies Carlton Club on June 19 said 
that both Conservatives and Socialists promised a comprehensive 
health service at the last election, the Conservatives emphasizing the 
need for retaining tradition, ‘the Socialists for centralization. The 
Conservatives opposed the National Health Service Bill because they 
regarded it as hopelessly over-centralized. Now that the Act was on 
the statute book the position was changed. The Conservatives had 
not and would not sabotage the will of Parliament; indeed, they had 
done all they could to bring about an agreement, fairly arrived at, 
between the Minister. and the doctors so as to make the Act as 


successful as possible. 


Harveian Society Dinner 

The Harveian Society of London held the Buckston Browne 
dinner on June 17, the President, Mr. E. G. Muir, F.R.C.S., being in 
the chair. The health of the Society was proposed by the President of 
the Royal College of Obstetricians and Gynaecologists, and responded 


to by Mr. Muir. Lord Balfour of Burleigh and Sir Frederick Sellers _ 


responded to the toast of the guests, which was proposed by Mr. 
Rodney Smith, F.R.C.S. The Harveian Society was founded in 1831 
under the name of the Western London Medical Society, which was 
changed within a month to the present title. It was not until 1856 
that the members of the Society dined:together. The. late Sir 
Buckston Browne established a fund to enable men to dine together 
once a year, and also made it possible for the Society to offer a 
prize and medal for the best essay on a subject of medical interest 
selected by the Council. i 


Ambulance by Radio 

The first wireless-controlled ambulance service in Britain, was 
started in the Yorkshire West Riding on May 24. There are four 
ambulances fitted with short-wave sets and the master station is at 
Birkenshaw. If the service is a success it will be expanded to cover. 
the whole county. 


Dr. C. Gray Imrie ; : 

The honorary degree of D.Sc. has been conferred on Cyril Gray 
Imrie, M.D., F.R.C.P., honorary physician to the Sheffield Royal 
Hospital, by the University of Western Ontario, from which he 
graduated in 1911. 


Committee on Psychiatry 

_ Psychiatrists in the North-west Metropolitan Hospital Region have 
elected an advisory committee to represent various aspects of the 
psychiatric service. The following are the members: 

Mental Hospitals : Dr. A. C. Dalzell, Dr. J. B. S. Lewis, Dr. S. A. 
MacKeith (deputy chairman). Mental Deficiency: Dr. N. H. M. 
Burke, Dr. J. H. Watkin. Adult Out-patient Clinics: Dr. E. A. 
Bennet, Dr. B. C. M. Gilsenan, Dr. J. D. Sutherland (honorary 
secretary). Child Guidance Clinics: Dr. J. Bowlby (honorary 
treasurer). Dr. W. Moodie, Dr. D. W. Winnicott. Teaching Hos- 
pitals : Dr. E.. M. Creak, Dr. N. G. Harris. Observation Wards : 
Dr. N. McDiarmid. General : Dr. D. Carroll, Dr. W. J. T. Kimber 
(chairman), Dr. D. Odlum, Dr. J. Rickman. Representative of 
Psychiatric Social Workers: Miss M. L. Ferard. Representative of 
Professional Psychologists: Miss J. M. Williams. Further informa- 
tion may be obtained from the honorary secretary, at 2, Beaumont 
Street, London, W.1. 


Commonwealth Fund Fellowships 

The following members of the medical profession have been 
appointed to Fellowships tenable by British graduates in American 
universities for one year from September, 1948, by the Committee 
of Award of the Commonwealth Fund Fellowships (35, Portman 
Square, London, W.1): G. M. Carstairs, M.B., Ch.B.; R. B. Hunter, 
M.B.E., M.B., Ch.B., M.R.C.P.Ed.; R. W. Riddell, M.B., B.S., 
M.R.C.P.Ed.; G. A. Smart, M.D., M.R.C.P. . 


T's 
oid 
from an 
10 
Ing sj 
uited 
S on the ‘ 
Preven, 

Persons 
he Theces. 
Veillange | 
Inization 
Dlera are | 
child 
for 
while ap 
12-COUgh 

Midde 

Middle. 
for 
t York. 
lence of 

half of 
Riding 
of diph- 
Liver 

returns 
Cent 54 
present | 
Ns Wat 
hire 24 

returns | 
idon 4 | 
ications | 
ions of 
nce of | 
cs; the | 
d those | 
ea and | | 
notified 
s fairly | 
ined at | 

13 was | 
ivalent | 
sem ber | 
te was | 
for the | 

core 
1 mor | 
ye-year | 
1d was | | 
lartefs 
nteritis 
nbered 

ere 
ceding 
198 
f 194) | 
ers of | | 

births | 
| 
| 
-ordel | 


1268 JuNE 26, 1948 


MEDICAL NEWS 


Brittsa 
MEDICAL JourNaL 


Dr. Chuni Lal Katial 

On June 8 the Freedom of the Borough of Finsbury was granted 
to Chuni Lal Katial, M.B., B.S., D.T.M. Dr. Katial was Mayor of 
Finsbury in 1938-9 and was a first-aid medical officer throughout the 
war. He is leaving Finsbury to become Director of all India’s 
industrial health services. 


Air Marshal Sir Harold Whittingham’ = - 

Air Marshal Sir Harold Whittingham, B.O.A.C.’s Director of 
Medical Services, has flown to Toronto to attend meetings of the 
Airline Medical Directors Association, the Aero Medical Association, 
and the Medical Panel of the International Air Transport Association. 


30-Million Volt Synchrotron 

Following their operation of the world’s first synchrotron in 1946, 
the Electronics Group of the Ministry of Supply’s Atomic Energy 
Research Establishment has now made a larger machine, producing 
30-million volt x rays. Details of the synchrotron were given in an 
annotation in the Journal of March 20 (p. 554). 


Wils 

Mr. John James Robb, of. Dundee, left £37,870. Dr. John 
Braithwaite, formerly in practice in Boston, Lincs., left £53,299; Dr. 
Edward Stainer, of Great Missenden, £12,706; Mr. Ernest Arnold 
Hodgson Hindhaugh, of Liverpool, £9,482; and Lieut.-Col. Joseph 
Hulbert, late I.M.S., £10,460. 


COMING EVENTS 


Medical Records Officers 

The Association of Medical Records Officers held a week-end 
school at Bristol Royal Infirmary on May 29-30 under the presi- 
dency of the Infirmary’s House Governor, Mr. S. C. Merivale. 
Similar courses will be held at St. Bartholomew’s Hospital, London, 
for the N.E. Metropolitan Region on June 26-27 and at the Man- 
chester Royal Infirmary for the Manchester Region on July 17-18. 
It is hoped to hold further courses during the year at Cardiff, 
Liverpool, Leeds, London, Newcastle, and Sheffield. 


Kettle Memorial Lecture 

Prof. W. D. Newcomb, M.D., F.R.C.P., will deliver the Kettle 
Memorial Lecture on “ Bone Growth and Absorption” in the 
lecture theatre of the Inoculation Department of St. Mary’s Hospital 
Medical School, Praed Street, London, W., on Tuesday, June 29, at 
5 p.m. All medical practitioners and medical undergraduates are 
invited to attend the lecture. 


Nurses Conference 

The Royal College of Nursing will hold its annual meeting and 
conference on June 30 to July 3. The annual general meeting 
‘will be at 3 p.m. on July 1 at the Central Hall, Westminster, and 
the professional conference on “‘ The Nurses in the Social Order” 
will follow at 8 p.m. Speakers include Miss K. S. Armstrong, 
former editor of the Nursing Times, and Miss M. B. Powell, Matron 
at St. George’s Hospital. 


Cameron Prize Lecture 

Prof. E. B. Astwood, M.D., C.M., Ph.D., Research Professor 
of Medicine, Tufts Medical School, Boston, Mass., U.S.A., will 
deliver the University of Edinburgh Cameron Prize Lecture for 
1948 in the Anatomy Lecture Theatre, University New Buildings, 
Teviot Place, Edinburgh, on Friday, July 2, at 5 p.m. His subject 
is “The Use of Radioactive Iodine in the Study of Thyroid Func- 
tion in Man.” All students and graduates are invited to attend 
the lecture. 


Society of Medical Officers of Health County Borough Group 

The annual meeting and conference of the County Borough Group 
of the Society of Medical Officers of Health will be held at Aberdare 
Hall,, Cathays Park, Cardiff, on Friday, Saturday, and Sunday, 
July 2, 3, and 4, under the presidency of Dr. J. Greenwood Wilson 
(Cardiff). The speakers will be Dr. E. K. Macdonald (Leicester), 
on “The fragments that remain...” ; Dr. Charles M. 
Fletcher, Director of the Medical Research Council’s Pneumo- 
coniosis Research Unit; Sir Frederick Rees, Principal, University 


College of South Wales and Monmouthshire, Cardiff, on “‘ Post-war ‘ 


”"; Dr. D. A. Williams (Llandaff), Mr. D. B. E. Foster 
(Penarth), and Miss Mary Davies (health nurse, Cardiff Health 
.Department), on “ Follow-up of Fx-hospital Patients”; and Dr. 
W. G. Patterson, Senior Administrative Medical Officer, Newcastle- 
upon-Tyne Regional Hospital Board, on ‘“ The Regional Hospital 
Board and the Medical Officer of Health.” The Lord Mayor of 
Cardiff has accepted an invitation to join the group at its inaugural 
dinner on the evening of July 2 and will entertain them to luncheon, 
it is hoped at Cardiff Castle, on July 3. The vice-president and 
honorary secretary of the group is Dr. R. M. Galloway, 10, Stapleton 
Avenue, Heaton, Bolton, Lancs. 


Oxford Graduates’ Medical Club 
The summer dinner of the Oxford Graduates’ Medical Club 

be held at Christ Church, Oxford, on Friday, July 16, at 7 for 
7.30 p.m., when the chair will be taken by Prof. A. W. M. 
D.M.,; F.R.C.P. All men who are Oxford graduates, studying o 
practising medicine, are members, of the club, and it is hoped 
there will be a good attendance at this the first post-war 
Accommodation is restricted, making it impossible to allow 
on this occasion. The joint honorary secretary of the g 
Mr. E. A. Crook, M.Ch., F.R.C.S. (149, Harley Street, 
W.1), asks those who intend to be present at the dinner to let }j 
know by July 1 at the laiest; he would also be glad of the Permanent 
addresses of all members. The cost of the dinner is 30s., inclusive 
of wine, and day dress will be worn. 


SOCIETIES AND LECTURES 


Monday 


INSTITUTE OF LARYNGOLOGY AND OToLoGy, 330, Gray’s Inn Road, 
London, W.C.—June 28, 5.30 p.m. ‘ Medical and a Treat. 
ment in Relation to the Physiology of the Nose,” by Dr. Arthy 
Proetz (St. Louis, U.S.A.). Followed by questions and discus 


Tuesday 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edinburgh 
Royal Infirmary, June 29, 5 p.m. “ Changing Concepts in Therg. 
peutics,” by Prof. D. M. Dunlop. 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, Lop. 
don, W.C.—June 29, 5 p.m. “ Pitfalls in Skin Therapy,” a Dr. 
H. Gordon. 

St. Mary’s HospitaL MeEpicat SCHOOL, Praed Street, London, W— 
In Lecture Theatre of the Inoculation’ Department, "June 29, 5 ‘Pm. 
Kettle Memorial Lecture: “ Bone Growth and Absorption; by 
Prof. W. D. Newcomb. 

Thursday 7 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields 
London, W.C., July 1, 5 p.m. “ Treatment of Intractable Ulcer. 


tion of the "Leg, with Special Reference to Streptomycin” 
Lecture by Prof. John (University of 
Manchester). 


Friday 


EpinsurRGH UNIversiITy.—In Anatomy Lecture Theatre, University 
New Buildings, Teviot Place, Edinburgh, July 2, 5 p.m. “ The Ug 
of Radioactive Iodine in the Thyroid Function in Man,” 
Cameron Prize Lecture by Prof. B. Astwood, Research Pro 
fessor of Medicine, Tufts Medical School, Boston, Mass., 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


»—On June 12, 1948, at 12, Avenue Road, London, N.W., to Dr 
Lilian Riviin, wife of George Bilainkin, a daughter—Lynne. 
Crane.—On June 11, 1948, to Dr. Nest Crane (née Llewhelin), wife of Dr. J. E 
Crane, Carmarthen, a daughter. 
Inglis.—On June 10, 1948, to Joan (née Dobson), wife of Dr. A. Inglis, a son. 
McCoy.—On June 14, 1948, at Cambridge, to Pauline, wife of John McCoy, 
M.B., D.P.H., a daughter—Jennifer. 
Martin.—On June 16, 1948, in London, to Eileen, wife of Dr. J. D. M. —_ 
a daughter. 

Morel.—On June 3, 1948, at Barnstaple, N. Devon, to Daphne (née Elms) 
wife of Dr. Mervyn Morel, F.R.C.S., a son—Paul Gordon. 
Rudd.—On June 13, 1948, at The Gables Nursing Home, Aylesbury, 
Margaret (née Coghill), wife of Dr. Peter Rudd, Wins!ow, Bucks, a daughter. 
Scadding.—On June 17, 1948, in London, the wife of Dr. J. G. Scaddim 

a son 


Van Essen.—On May 29, 1948, at Guy’s Hospital, to Janet C. Van Ese 
(née Trotter), M.B., Ch.B., wife of William M. Van Essen, F.R.C.S.Ei, 
of 14, Oakhill Road, Beckenham, Kent, a daughter—Morna Janet, a sisitt 
for Christopher. 


DEATHS 


Arkle.—On June 16, 1948, at ** Marlfield,””, Town Row, West Derby, erpe 
Alexander Septimus Arkle, M.R.C.S., L.R.C.P 

Baker.—On June 19, 1948, ac 2, Soberton Road, Bournemouth, Nugent B 
Baker, L.R.C.P.&S.Ed., L.R.F.P.S.Glas. 

Barnes.—On 17, at St. Albans, Herts, Augusta Schram Barnes 
M.B., Ch.B » aged 3 


97, at House, Lecminster, Harford Normag 


Edwards, M.R.C.S., L.R.C.P 
—On June 14, 1948. at Ainsdale, Percy Edwards, O.B.E., M.R.CS. 
L.R.C.P., L.S.A., formerly of Liverpool, aged 84. 

Mott.—On June 11, 1948, at The Woodlands, Hurnway, Christchur 
Georgiana Alexandra, omg of Sir Fréderick Walker = 
Hon.LL.D., M.D., F.R.C.P., F.R.S. 

Patten.—On June 13, 1948, Char‘es Joseph Patten, M.D., Sc.D., 
Professor of Anatomy, Sheffield University, of Leyton House, Hale R 
Farnham, Surrey. 

Porteous.—On June 12, 1948. at Douglas, Isle of Man, Edward John Portee 
M.B., Ch.B.Ed. 

Salisbury.—Recently, Harold Kenneth Salisbury, M.R.C.S., L.R.C.P., 
Woodstock Road, Redland, Bristol. 

Sharp.—On June . = at Struan Lodge, Musselburgh, Midlothian, J 
Sharp, M.B., Ch.B 
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Any Questions? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


General Tonics 


Q.—In answer to a question on early signs of rheumatoid 
arthritis (April 17, p. 770) reference is made to treatment by 
“ general tonics, especially cod-liver oil.” What are general 
tonics? Is cod-liver oil one? If so, what is the evidence for 
this, and how is it thought to act in the case of a patient who 
without it is already receiving an adequate diet ? Extract of malt 
and cod-liver oil, and also Parrish’s food, are often prescribed 
for children to improve their general health. What benefit is 
obtained from such treatment, and how is it produced ? 


A.—Cod-liver oil had been known to have special value in 
respiratory infections for many years before vitamins were 
heard of, and there is no evidence that the value of the oil in 
respiratory infections (that is, in making children more resistant 
to bronchitis and pneumonia, and in improving those suffering 
from chronic bronchitis) is due to vitamins. Cod-liver oil con- 
tains a relatively large amount of iodine, and this may play a part. 
Aside from respiratory infections it is not easy to find precise 
evidente that cod-liver oil is a tonic. Its content of iodine may 
make it of value in conditions in which there is mild thyroid 
deficiency, of which rheumatoid arthritis is sometimes con- 
sidered to be one. Unless an “ adequate diet” contains'a good 
deal of sea-fish it may be inadequate in its content of iodine. 
Mild thyroid deficiency can also be remedied by giving small 
doses of thyroid. The dose can be increased until there is a 
rise in the pulse rate or until the patient complains that he feels 
nervous or irritable. . 

General tonics used to include Parrish’s food or Easton’s 
syrup. These acted as bitters stimulating a greater flow of 
gastric juice and thus increasing the .appetite. When the 
patient’s appetite improved he felt stronger. It is not likely, 
however, that. those with rheumatoid arthritis will do better if 
they eat more. The only other form of tonic which can be 
tried is the administration of large doses of vitamin B, (aneurin). 
Tablets containing 25 mg. given four times a day may be bene- 
ficial in lumbago. Why, is not known. 


High Diastolic Pressure in the Elderly 


Q.—In what circumstances can a good prognosis be given 
when the diastolic pressure is 130 mm. Hg or above in patients 
over, say, 50 years of age? 


A.—One can never give a good prognosis in a patient whose 
diastolic blood pressure reaches 130 mm. Hg or above unless it 
has been induced by temporary extreme exertion or emotion. 
Even in such cases its occurrence would suggest a patho- 
logically raised blood pressure in normal circumstances. In 
cases due to possibly removable causes, such as unilateral renal 
disease, coarctation of the aorta, or adrenal tumour, operation 
would be too late to avoid permanent and perhaps progressive 
damage to the kidneys and cardiovascular system. Indeed, in 
the case of coarctation the time for operation would have been 
long past. Factors mitigating somewhat the gravity of the 


prognosis would be a good response to treatment, a female as 


§ Opposed to a male patient, the absence of family history, and 


the absence of angina pectoris or congestive heart failure. 
The less enlarged the heart and the fewer the secondary changes 
in the kidneys and retinae the better; but, whatever other 
findings there are, the outlook cannot be anything but gloomy. 


Paludrine in Malaria 
Q.—What dose of paludrine do you advise for (a) curative 
and (b) prophylactic purposes for a child aged 10? From 
both points of view, is paludrine more effective than the older 
remedies or not ? 
A.—{a) If the malaria is due to Plasmodium falciparum 0.1 
8. of paludrine twice daily for 14 days should not only control 


B the attack but may completely eradicate the infection from the 


child—depending on the strain of P. falciparum. If the malaria 
is due to any other species of malaria parasite no short-term 
treatment can be’ guaranteed to eradicate the infection com- 
pletely. In such cases 0.1 g. of paludrine twice daily may be 
given until the acute attack is controlled, and thereafter 0.1 g. 
weekly may be taken for 6 to 12 months in the hope that by 
this time the infection will have disappeared spontaneously. 
These relapsing types of infection, however, are better treated 
by the initial combination of a schizonticidal drug to control 
the acute symptoms and some such compound as pamaquin or 
pentaquine, which by a devitalizing action on exo-erythrocytic 
parasites make relapse less likely. (b) 0.1 g. of paludrine every 
day. 

With African strains of P. falciparum fever has occurred even 
when daily suppressive doses of paludrine were being taken, 
and, in addition, in the control of acute attacks paludrine is 
slower and less effective than mepacrine. Its relation to the 
possible onset of blackwater fever has not yet been determined. 
At present in the treatment of acute attacks mepacrine is 
probably more satisfactory because it is known not to precipitate 
the onset of blackwater fever following infection with African 
strains of P. falciparum. 


Immunization against Scarlet Fever 
Q.—What is the present position with regard to active 
immunization against scarlet fever? 

.-—Active immunization against scarlet fever requires 4 to 5 
weekly subcutaneous or intramuscular injections of strepto- 
coccal toxin increasing in dosage from 500 skin-test doses until 
a total of 80,000 to 100,000 S.T.D. has been given. There is 


_ often some local reaction with redness and swelling of the arm, 


and susceptible children occasionally have a generalized rash 
with fever (miniature scarlet fever). All that is effected by 
such a course of inoculations is an antitoxic immunity which 
will inhibit formation of the scarlatinal rash but which does 
not protect the child against infection by Str. pyogenes. Scarlet 
fever is now a mild disease which attacks less than 10% of the 
child population. An affected child can be safely nursed at 
home and can be treated effectively with penicillin and antitoxin, 
so that there seems no point in recommending active immuniza- 
tion in a private family under present conditions. 


Colour Reaction due to Sulphones 

Q.—What is the nature of the colour reaction stated ta be 
given by sulphones in patients suffering from leprosy? Would 
anaesthetics of the procaine series be likely to produce similar 
colour reactions ? 

A.—A colour reaction develops in patients treated with sul- 
phones such as diasone, which is used in leprosy. It is a blue 
coloration of the skin due to a dye which is formed in the body 


_from the sulphone and which circulates in the blood. It is 


not a true cyanosis, and the oxygen-carrying power of the blood 
is not diminished as it is, for example, when methaemoglobin 
is formed. There is no reason to suppose that anaesthetics of 
the procaine series would produce similar colour reactions. 


, Overlapping Rib 

Q.—Can the lowest rib overlap the one above? A middle- 
aged man complains of occasional “overlapping” of the 
lowest rib on the right side, which he says is the result of 
a contusion in this spot sustained in a motor-car accident 
fifteen months ago. He suffers great pain when this over- 
lapping (or underlapping) occurs. X-ray examination has 
revealed no bone injury or deformity. Is this condition 
possible? If so, is it attributable to the injury and is it likely 
to be permanent ? . 

AS-It is difficult to give a direct answer to-this question 
without an examination of the patient. It can be stated, how- 
ever, that the phenomenon described—of “ overlapping ” of the 
lowest rib—is not common. Sometimes after injury there is 


a disruption of. the lower rib cartilages, and one may override 
or underlap its neighbour during deep respiration or when bend- 
ing forwards. Usually the patient can feel and hear a “ click,” 
which is painful. As a rule in genuine lesions of this type the 
-doctor can also feel one cartilage slipping on another. There 
is a great tendency for psychologically unstable patients to 
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make a habit of producing the “ click,” as they also\do when 
clicks occur elsewhere—e.g., the jaw, the shoulder, the hip. 
It is rarely necessary to go to the length of exploring and 
excising a portion of the affected cartilage. 


* Chill on the Liver” 


Q.—What is the underlying pathology of a “chill on the 
liver”? A patient has on four occasions within the last 15 
years complained of attacks of anorexia, nausea, and generalized 
abdominal discomfort. His stools were putty coloured, but 
there was no clinical evidence of jaundice. Each attack lasted 
three or four days and always started a day or so after exposure 
to damp and cold. 


A.—Not only is the pathology of “chill on the liver” 
unknown but the term itself is employed to describe various 
dissimilar functional disturbances. It is often used by laymen, 
but in no clearly defined sense. Essex Wynter (Minor Medicine, 
1907) employed it to mean an attack in which there was com- 
plaint of pain or discomfort in the right hypochondrium with 
anorexia and constipation ; he postulated transient engorgement 
of the liver. Leonard Williams (Minor Maladies, 1919) under- 
‘stood by a “chill on the liver” a febrile attack with myalgia. 
In the above instance a third meaning is given to the expression ; 
here the symptomatology certainly suggests an ephemeral dis- 
turbance of liver function. An isolated bout of this nature 
might well be taken for an abortive attack of infective hepatitis ; 
‘so-called biliary dyskinesia might be responsible. Disturbances 
of this kind are not rare in patients with hepatic cirrhosis, and 
occur also in those subject to migraine. 


Hereditary Trophoedema 


Q.—Is there any cure or beneficial treatment for hereditary 
trophoedema ? 


A.—Hereditary trophoedema, or Milroy’s disease, can be a 


grievous infliction, especially if bilateral. The usual treatments 
for lymphoedema are indicated—sleeping with the foot of the 
bed well elevated and wearing elastic stockings in the daytime. 
Sometimes elastic bandages are stronger and more effective than 
the stockings. If the swelling cannot be brought under control 
‘by these supports then the constant wearing of glue bandages 
(Unna’s type) is indicated. This is a great nuisance but is pre- 
ferred by the patient to the unsightly swelling, although bathing 
is made impossible by the bandages. Radical operations of the 
Sistrunk type are worth while in the severer cases ; large areas 
of redundant Skin and all the deep fascia possible are removed 
after completely reducing the leg by rest and posture, com- 
bined if possible with the use of the “ pneumassage ” machine 
devised by Hunt. An interesting case of Milroy’s disease was 
described in detail by Braham and Howells in the Journal of 
May 1 (p. 830). 


Dreams of Persons Born Blind 


Q.—lIs anything known about the dreams of individuals born 
blind? Do these people dream and, if so, what is the content 
of their dreams ? 


A.—People born blind have very profuse dreams; and as 
-one has just expressed it to the writer, “ Their dreams are just 
as mad as those of other people.” The question is presumably 
based on the supposition that dreams are visual, and that as 
the individual born blind has never had the capacity nor the 
material for visualization he will not dream. But dreams of 
a non-visual kind are not uncommon—for example, kinaesthetic 
dreams (floating, etc.), and auditory dreams (conversation or 
sentences). We should therefore expect those born blind to 
dream, though not visually. (Some claim that they have visual 
dreams, just as some claim that they have a perception of 
-colour, but a description of their experience suggests some- 
thing very different from that of those with sight.).. They dream 
in terms of their every-day experiences and by means of their 
-other senses. Indeed, those who have seen but have lost their 
sight may have visual dreams for a time, but tend to lose them 
in favour of auditory and other sensations. It seems that we 
dream in terms of the sense most used by us in our accommoda- 
tion to the outside world—with most people this is the visual 
‘sense ; to the blind it is usually auditory, olfactory, or tactile, 
.and those born blind therefore appear to dream most commonly 


in these terms. Helen Keller (who was not, however bon 
blind) had a frequent nightmare of walking endlessly roung 
curved object (tactile and kinaesthetic), not knowing where j 
goes or in what direction. She also had dreams of commit 
murder to save the lives of others. 


NOTES AND COMMENTS 


Gifts from America.—Dr. H. J. Fenn, 95, Shooters Hill, 
S.E.18, writes: I wish to bring to your notice the existence of the 
Amateur Radio International Friendship Association. This organi 
tion, which is typical of the “ Ham Spirit” which pervades 4 
world of amateur radio, resulted from the chance contact between m 
American and a British amateur, both of whom were recover 
from illness. The American, wishing to celebrate the contact, 
for details of two persons or families who were hard hit by sig 
ness, the war, or old age, and sent them each a gift parcel. F 
he sold the idea to others, and the Association came into being, Te 
situation now is that there are more would-be donors than recipieny 
It would be appreciated if members of the B.M.A. could spar, 
little time to assist in furthering this work by submitting details g 
genuine cases of hardship caused by sickness, old age, war op, 
ditions, or physical disability. It would be a help if members gy 
their headed notepaper and typed the following details: full nam 
age, sex. In the case of children, state whether normal, over. 9 
under-size, since clothing may be sent. Full postal address. Adj 
tional details required are religious affiliations; fraternity assoc, 
tions, i.e., Masonic, Rotarian, etc. Usual occupation. Hobbies j 
any. Any other useful data. It should be borne in mind thy 
donors often prefer to help members of the same Church, or persoq 
of the same name or occupation, or who seem to have the sam 
tastes. If possible an indication of the cause of hardship should) 
given. .Every effort is made in America to place details of each cy 
with a donor who is likely to have some community of interest wij 
the recipient. 

Pitressin Tannate.—Parke, Davis and Company point out thy 
the statement that pitressin tannate is ‘“‘ water-soluble” (June 
p. 1120) is incorrect. This should have read “‘ water-insoluble.” 


INCOME TAX 


All inquiries will receive an authoritative reply but only a selectin 
can be published. 
Attending Scientific ‘and/or Council and Committee Meetings 

The question raised is not capable of a simple answer; whethe 
such expenses can be deducted for income-tax purposes depends ¢ 
the circumstances of the member and the purpose served by hi 
attendance at meetings at the institute in question. — 

I. Cases in which the earnings of the member are derived fre 
employment, etc., and are therefore assessable under Schedule E. 

The statutory rule requires that to be deductible expenses must} 
incurred wholly, exclusively, and necessarily in the performance ¢ 
the duties of the employment. It may be assumed, we think, th 
an employee could not ‘successfully contend that his attendance 
such meetings was part of the duties required by the terms of hi 
service contract. Accordingly the expense of attendance would 
be legally deductible. 

II. Cases where the earnings are assessed under Schedule D. 

The statutory rule is less rigid, and it is the practice in § 
cases to admit as deductible such expenses as the maintenance 
the building up) of a medical reference library on the grou 
that it is in essence the maintenance of the “tools” of the p 
titioner. A natural extension of such allowances is to permit ft 
cost of attending lectures, etc., the purpose of which is sim 
i.e., to keep the practitioner’s knowledge up to date. (This, howevt 
would not extend to a widening and substantial improvement @ 
professional knowledge, e.g., to attending a special course in tropit 
medicine or public health.) ; 

Applying these considerations to the question, we conceive # 
inspectors of taxes might legitimately allow the cost incurred by 
general practitioner of attending a meeting the purpose of whit 
was to afford further professional knowledge, but refuse it iff 
purpose was to advance or protect the general interests oft 
profession. 
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vaginal temperature, 567, 706—Temperature re- 

— weight an pressure A. lurray 
Scott), 1195 

Boils: Recurrent attacks of, 332—Multiple, 1220 

BoLaNnD, Tim: Ante-partum haemorrhage, 859 

Bolton, Charles, estate of, 581 

Bonaventura, Enzo Joseph, obituary notice of, 860 

Bone, J. C, B.: Training of a doctor, 1154 

Bone: Hydrolysis of protein in cartilage and bone 
(P. Pincus), 687 (O) ; annotation, 697—Generalized 
ee of, 948—Treatment of Paget’s disease of, 


—— cavity, chronic suppura:ing, 531 
—— marrow: In anaemia, 36—Eosinophilia in 


infusion and insulin hypoglycaemia, 


Books, inquiry into  shorta ding 
article, 793 
Borcescu, U. (and I. Juvara): Heterotopic ossifi- 


cation of an appendicular mucocele, 931 (O) 
Boss, M.: Sinn und Gehalt der Sexuellen Perver- 


sionen, 199 
Varicocele of canal of Nuck 


BoTToMLey, Janet: 
in pregnancy, 318 

Botulinum toxin, action of (annotation), 507 

Boucher, Charles James, estate of, 581 

Bourne, Aleck W.: Menstrual disorders in relation 
to general medicing, 115—Uterine inertia, 213— 
Solidarity of the profession, 464 

ad : A_ misleading hypothesis, 364— 

Hypertension, aectio‘ogy and surgical treatment. 

a (O) ; annotation, 457—Freedom of consultants, 


Cancer of stomach in Addison’ 
(O)—Changing practices in 


: Design of N.H.S, cards 
— gulated, viability of: Interim re 
Surgical Subcommittee of Clinical 
mittee of Public Health Department, L.C.C., 43 
Bower, A. G. (and E. B. PILANT): 
6th ed., 790 
E, F. J. T.: Plea for dia is of gonorrhoea 
before treatment, 1030 


Bow.ey, Agatha H.: The Problems of Family Life, 


2nd ed., 1188 
= A. M.: Primary treatment of varicose veins, 


—— Reynold: Orchitis of mumps, 224 
—— William: Surgical Pathology, 6th ed., 298 
noes Michael M.: Curare and bronchial spasm, 


54 

BRADFORD, Mark: School ophthalmic service, 476 

BraDiaw, A. S.: Resist now, 218—Action now, 471 

BrabDey, Neville : Christian Medical Group, 759 

(Milroy’s disease), 

ERAILLON, Jean: La Désinsertion Extrapleurale des 
Symphyses Pulmonaires sous Controle de la 
Pleuroscopie, 255 

BRAILSFoRD, James F.: Medical 855, 


1 
BRAIN, 


of cervical. intervertebral disk, 

raithwaite, John, estate of, 

F. Fatal case of associated 

Brancn, W. E. R.: Word of the Minister, 220— 
Full sa‘aried service, 100. 

Branson, W. P. S.: 
Nunn, 711 

Bravo, J. G, Brandon: Vitamin E and growth of 


hair, 
BreacH, A. C, E.: The fight for freedom, 412— 
“What do the doctors want? ” 617—Our 


d:mocracy, 1157 

Breast development, 583 

=. Gerald E.: Essentials of Fevers, 2nd ed., 
15: 


BRENMAN, ‘M. (and M, M. Git): Hypnotherapy, 


Brentnall, Charles Philip, estate of, 234 
BRETSCHNEIDER, L. ‘H, (and J. J. D. DE Wit): 
Sexual Endocrinology of Non-Mammalian Verte- 
brates, 1032 
ER, A. C.: 
as acute abdominal emergency, 49 (O 
R. Marcus): Retroperitoneal ha 


in 


569 
Ownership of goodwill, 169 


Granulosa-cell tumour of ovary 


3 
Tribute to John Wilfred ~ 


— E. G. (and C. NEUBAUER): Herpes zoster, . 


Bridge, John Crosthwaite, estate of, 83 

BrigEr.ey, J. B. (and E, J. Lymphatic con- 
nexions of subarachnoid space—experimental 
study of dispersion of particulate matter in cere- 
brospinal fluid, with special reference to 
g:nesis of poliomyelitis, 1167 (O) 

Britt, A. A.: Psychoanalytic Psychiatry, 549 ~ 

Bristow, Walter Rowley, estate of, 1118 

British Journal of Plastic Surgery : First number, 864 

—— Medical Journal : ** Any Questions ? ”’ analysed 
(R, T. Bevan), 294 (O)—Prompt publication, 857— 
Late news, 855 

—— Orthoptic Journal, 288 

—— Pharmacopoeia, the seventh, 852; leading 
article on, 841 

—— transport medical services (leading article), 54 

Brock, R. C.: Pulmonary valvulotomy for of 
Pag pulmonary stenosis, 1121 (O); annota- 

in, 

Brodie’s abscess of tibia treated by surgery, peni- 
cillin, and sulphadiazine (Stanley Scoit and Frank 
S. Preston), 296 (O), correspondence, 472, 618 

Colm: A day of decision—a layman’s 


Bronchi, action of histamine on,’ 867 

Bronchial spasm, relaxation of, 183, 332 

Brook, Elizabeth Hamilton, estate of, 668 

cis: Doctors’ wives, 811 

Brooks, Samuel Tonge, estate of, 528 

BROOMHEAD, E, A. (and others): The fight, 216 

Broster, E. D.: National Health Service, 
Money and freedom, 220—Continuity of practice, 
660—Refuse service, 1005 

—— L. R. (and Jocelyn PATTERSON): Unusual case 
of adrenal carcinoma, with note on application of 
new colour test, 781 (O) ; annotation, 795 

Brovet, G. (and M. BarteTy): Phtisiologie du 
Médecin Praticien, 2nd ed., 1188 

BROUGHTON, E.: Political selection, 361 

BROUGHTON-BARNES, E. (and others): Case of sar- 
coma of larynx. 1237 (O) 

—" Az M.: Modern Plastic Surgical Prosthetics, 


—— Charles E.: Compensation, 311 

Child guidance and youth organiza- 
ons, 

— F. R.: Localization of deep pain, 316 

—— Herbert Henry, obituary notice of, 370 

= Identification of medical documents, 


9. 
—— William: Oxford Essays on Psychology, 837 
F. J.: The training of a doctor, 1154 
— M. P.: Prickly heat, a simple remedy, 228 
BROWNING, : Comprehensive service, 1104 
—— Ethel: Modern Drugs in General Practice, 2nd 


ed., 16 
Brucella infections, anaemia associated with, 35 
BRUENS, E.: Studie zur Frage der Zunahme der 
Sulfonamid-Resistenz bei der Gonorrhoe, 693 
BRuNScHwiG, A'exander: Radical Surgery in Ad- 
vanced Abdominal Cancer, 548 
BRUNTON, John: Vacan-cies in N.H.S., 221 
Bryan, Thomas B. L.: Petition against the Act, 615 
Bryson, A. C.: Treatment of prickly heat, 525 
Bucuan, George F.: Censorship of opinion, 516 


Buck, Alice E.: The extent of neurosis, 
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Buuer, C. (and Lerever): A Rorschach 
Study on the of 
Alcoholics, 9. 


5 
D.: Anatomy of cervical intervertebral 
Burcu, George E. (and Paul. REASER): Primer of 
Cardiology, 346 
Burpon, J, me Alternative insurance scheme, 467— 


CANCER (continued) : 
Sarcoma formation, thorotrast and, 866 
Smegma as a carcinogen (annotation), 987 
Stilboestro] as cause of, 1055 


oor in Addison’s anaemia (W. A. Bourne), 
( 
Uterus:. Tuberculosis ” 


cinoma of uterus) shown to 
loma (G, Harvey Smith), 1078 ‘O) (corrected, 


‘Adiposity in childhood, 1220 
Anaesthesia: Myanesin’ as a relaxant (W. 
Armstrong Davison), 544 (O) ; correspondence 


757 
Antral infection in, 74 
Books on, 15, 200, 501, 549, 788, 789 
Boy’s breast, ‘swelling in 
Care of (annotation), 158 
Child guidance: And youth organizations, 368, 


616 

: Simplified method for estimation 
of chloroform in blood, 1238 (O) 

~ Burgess, Arthur Henry, obituary notices of, 956, 1007, 


1166) ; annotation, 1090 


Canti, G. (and D. J. RoBERTSON): Dicoumarol, 125 
1054 CANTONNET, Paul: Traitement de l'Emphyseme des 
Burghard, Frederick Franco's, estate of, 1118 Dyspnées Scléreuses de l’'Angine de ee. 152 . 
Burn, J. Harold: The Background of Therapeutics, Carpet, E. H.: Pneumoconiosis in miners, 1196 

787 Capillaries, action of histamine on, 867 
—— J, L.: Recent Advances in Public Health, 394 | CaPLan, Gerald: Electro-narcosis, 1044 
Burns: Anaemia associated with severe sepsis in, | Capon, Norman B.: The Foundations of Health in 


572—Medical aspects of, 896 

Delinquency, juvenile (leading article), 203 ; corre. 
spondence, 475, 572 

Gall-bladder, traumatic delayed rupture of, jg 
child aged 9 (David Frew a. 198 

Glycosuria, renal, in a boy, 

Health of school child in a (Ministry of 
Education report), 


for eye burns (annotation), 108—Intravenous CaporaLe, Luigi: L’Urologia nella Donna, 2nd ‘and Donald Court), (0): 


: Neonatal , 
Bact. coli meningitis after prolonged labour, 1180 
(O) ; annotation, 1193 

BursTEIN, J. (and N, BLoom): Illustrative Electro- 
cardiography, 3rd ed., 549 

Bussy, Ernest: Assistant dispensers in N.H.S., 753 

A. J. M.: “ Tridione”’ in treatment of 
petit 
, Tsetse fly problem in Africa, 1249 
—. Neuritis, 656 
Maculloch MACKAY): The 


sis, 346 
Brodie’s abscess, 472 


346 
Case, D. F.: Erythroblastosis and kernicterus, 
a W. M.: Treatment of phiebothrombosis, 


Carbon monoxide and cancer, 956 

— tetrachlo:ide poisoning (annotation), 1091 
Carpew, Bruce: The principles and the Act, 270 
Cardiac. See H:art 

Cardiovascular complications of mumps, 97 
Carey, R. S.: Post-operative scar, 229 

CarciILt, W. P.: Airport health con‘rol, 1197 
Caries bacteria; effect of, on cartilage and proteins, 


794 ; correspondence, 901, 955, 999, 


Malnutrition in Europe and Far East, 39 

Mental defectives, young, treatment of, 283 

Nurseries, day, and man-power problem (W, E 
Cavenagh), 1184 (O) 

Ophthalmology: Schoo! ophthalmic service, 476, 


572 

Paralysis, juvenile general, with a spontaneons 
but short-lived remission (W. Liddell Milligan), 
881 (O); correspondence, 999, 4205 

Scoliosis in school-children, 1206 

Stomach, rupture of, in an African child @, G. 


— St. J. and on bone, 687; annotation, 697 ; correspond- 
ence, 857, 1000, 1109 P. Davies), 644 (O) 

\ ; CarLeTON, Hugh H.: Pain im phantom limbs, 1052 care oO! 

CARLINFANTI, E.: Nozioni di Immunologia de War, effects of, on child health (Richard W, B. 
Reazioni Antigene-Anticorpo Applicate alla Diag- Ellis), 239 (0. 
C nostica, Terapia Profilassi, 102 

CagLine, Sir E, Rock: Tribute to G. F. Stebbing, Children’s Bill 1010 

Cappy, Arnold, obituary notice of, 1007 29—The hospital service of the future, 460—(And  CHiRay, M., and others (editors) Confrontations 


Sir Stanford: The issue St "freedom J. Paterson Ross) (editors) : British Surgical Prac- 
tice, vol. 2, 453 

CARMICHAEL, J.: 
895 


Cape, 
Caesarean section: Pregnancies after, i20}—Lower 
segment operation (Bryan C. Muriess), 1234 (OQ) 

ne, Michael John, obituary notice of, 579 
Calcer, Herbert: Gesture of peace, 854 
Calciferol: In treatment of cutaneous tuberculosis 

= 5 D. ,Powell and others), 386 (O)}—In tuber- 
culous peritonitis with disseminated tu 


Radio-Anatomo-Cliniques, 15; vol.-2, 736 
Chiropody, review of book on, 489 
A. E.: Fear of service, 468 
Chloroform in blood, simplified method for estima- 
tion of (A. S. Burgen), 1238 (O) 
Chlorophyll as a Sioseale agent (annotation), 56 
Chloroquine in modern therapy of benign Sa 


malaria, 1222 
Chlorothen, 868, 869 
Cholera: In Egypt (annotation), 20 ; correspondence, 
364—Fuschin treatment of, ee of 
(annotation), 650—Chemotherapy of, with a new 


of trypanosomiasis, 


CarreErRA, Alfredo Claudio: Hipertensidn Arterial y 
Tiocianato de Potasio, 103 
proposals, 220 


Carter, Christopher L.: Alternative pr 
berculosis hydrolysis of protein in (P. Pincus), 
(Philip Ellman and K. H. Anderson), 394—In 687 (¢ 


Cartilage, 
O); annotation, 697 
tuberculosis, 808 CaRTLEDGE, Laurence: Chronic recurrent irido- 
tures ny bi notice of, 860 
_ Cattum, E. N.: Case of multiple embolism with | CASTELLANI, A.: Fuchsin treatment of cholera, 364 sulpho compound (‘* 6257 «G. S. Bhatna- 
repeated embolectomy, 981 Castration or stilboestrol for prostatic cancer, 425 gar and others), 719; leading article, 738 
Calories: And appetite, 619—Intake in March, 622 . Cataract, treatment of, 531, 626, 672 Choline, chronic hepatitis treated with @. G. 
obituary 


omas, notice Cameron and M. L. Newhouse), 253 (O) 
Caltirop. Gordon, Th of, Chondromalacia patellae (Charles Gray), 427 


80: estate of, 1217 Ones E.: Poliomyelitis a lymphocytic leading article, 457 
VER alker: Fascial i m 4 1 
~ wediie fer erates dine Cave, Paul: Benign ulcers of greater curvature, 1185 Christian Medical Group, 759 


CAVENAGH, W. nurseries man-power Curisti£, Rozald V.: Penicillin in subacute ba 
True hermaphroditism, 229— — William Francis, obituary notice of, 909 


i ‘ndocrin nstitutio —— W. Melville: Plums and patronage, 566 
Clinical CHRISTOPHER, F.: Minor Surgery, 6th ed., 790 
Cellulitis : 


Churchill, Augustus William, estate of, 962 


—— D. G. (and M, L. Newnuouse): Chronic hepa- 
titis "3 with methionine and choline, 253 (O) 

— G. Pulmonary oedema, 965 (O) ; leading 
article, correspondence, 1155 

— Hector Charles : Acute intussusception 


in child- Diverticulitis presenting as emphysema- 
J. nglis: freedom a ( nose, 
Ing Principles’ o Cerebrospinal! Maid: Changes in Sellers and others), 1061 (O); leading article, 
i —N.: The Psychology of Behaviour Disorders, 923—Lymphatic connexions of subarachnoid space 1089 


1032 —Experimental study of dispersion of particulate CIVATTE, A.: Précis de Dermatologie (formerly by 
matter in cereb:ospinal fluid, with special reference J. Darier), Sth ed., 102 

CANCER: to pathogenesis of poliomyelitis (E. J. Field and Civil Service: Selection of civil servants, 1094; 

Adrenal carcinoma, with note on application of J. B. Brierley), 1167 (O) annotation, Y fe debate in House of Lords, 1116 

sew colour test (L. R. Broster and Jocelyn sc.cbeal disk esions (annotation), 505 David S.: p-Aminobenzoic acid for prurigo, 
tterson), 781 (O) 'HALMERS, J. ef of pain in ery, ; 

— feminism due to carcinoma of adrenal cortex © —— Leon: Questions of the hour, 1103 —— J. R. (and others): Pernicious anaemia of 
“e N. Armstrong and John <= 782 (0); | CHAMBERLAIN, E. Noble: Symptoms and Signs in pregnancy and the puerperium, 819 (O) ; leading 
annotation, 795 Clinical Medicine, 4th ed., -934 article, 

Auditory meatus, external, primary carcinoma of | Chambers, Gerald, obituary notice of, 1263 
(Paul Dubs), ‘50 Champneys, Sir Francis, centenary of’ birth of, 609 
Books on, $48, 1239 Chandler, > William, obituary notice of, 231 


Breast: Sign of carcinoma, 27, 173, 225 CHAPMAN, D.: Incentives in industry, aes agenized flour, 414 : 
Carbon monoxide and, 956° Cuari, M. Re. Natives of the Tropics, . Anatomical Pattern as the 
Cure alleged, 962 CHARLESWORTH, Franklin: Chiropody, Theory and Essential Basis of Sensory Discrimination, 788 
Cutaneous cancer (leading article), 986; corre- 3rd ed., = Ownership of goodwill, 169—The 
EWOOD, 
CiarKe, C. Astley (and R. D. HotsTon): Curate 


a. 


—— J. S.: Young doctors, 408 
—— Maud Patricia Smart,’ obituary notice of, 1114 
—— M. Harvey (and others): Canine hysteria and 


Cuarters, A. D. (and P. 
——— —_ carcinoma, 27, 173, 225 ical gangrene in the African, 520 in oil in dence, 414, 905. 1110 conditions, 289 Q: 
“Kang cancer” of North-West China _ Cheiropompholyx, treated with antistin, 875 core lence, 4 , 
Laycock), 982 Chemistry, clinical, review of book on, 548 —— Joseph John, obituary of, 622 
, case of sarcoma of (E. Broughton-Barnes and. 7—In swine —— Richar Ay soing? 707 
and ochers) 1237 (O) erysipelas, 404—Of c new sulphon- E.: Treatment of thy:otoxic heart dismal 


amide compound (“ 6257’) (S. S. Bhatnagar and 
others), 719 (O); leading article, 738—Thiosulphate 
as aid to, 902 

CHESSER, Eustace: Juvenile delinquency, 475— 
Children by Choice, 736—Termination of preg- 
nancy, 1110 

Chest examination, 759 

—— radiographs, stasis of, 905 

aN, C. C.: Tribute to Aileen Marion 

Seton Pollock, 


1211 
E, Lord (and Lord Womens: Red Cross 
Chiasma lesion due to = ine “bileptic fit (R. Klein 


Lung, 173, 474, 570 
Million-volt_ therapy at St. Bartholomew’s Hos- 
the plant, reactions, and results of 


Mortality rates 1166 

Myeloma, solitary, of mandible (Richard Spitzer 
and L. Woodhouse Price), 1027 (O) 

Pain: Role of sympathetic nerve in cancerous 
pain (Marcel Dargent), 440 (O) 

Peni'’e carcinoma, 79, 122, 127, 227, 229, 956— 
Smegma as a carcinogen (annotation), 987 

Prostate: Castration or stilboestrol for prostatic 
om. 425—Treatment of prostatic carcinoma, 


by 597 (O); correspondences, 

Clay,’ A. A.: A public meeting, 705 

Cayton, Arthur E.: Personal freedom, 811 

S. G.: A Pocket Gynaecology, 1188 

CueLanp, Gavin J.: Prevention of post-operative 
thrombosis, 755 

CLENDENING, Logan (and Edward H. HasHINGER): 
Methods of Diagnosis, 1187 

CLEVELAND, A. J.: A History of the Norfolk and 
Norwich Hospital, 984 

Coagulase test, improved direct, for salt 
of Staphylococcus aureus (wo Lominski and 


CHETWOD: 
and St. John during the war 
and P. P, — 


3 
Rectal cancer: Pathology of (Cuthbert Dukes), Chicken-pox: And ok. zoster, 9, 318, 365, 525 Grossfeld), 343 (O) 
2—R 1 nserva' 709, 716, 859—Smallpox and, 418—The Coal-miners: Pneumoconiosis of (C. M. Fletcher), 
picture in, 573—With ot leg, 1257 = fron — 1087—Death of 1 
Regeneration and (annotation), 1143 Chilblains: Vitamin D_ for —Of mose, 184— ry disease, 
Research : Empire Cancer of, 330, '$32—Pro . Clapham: Sign of carcinoma of breast, So 
22—Katherine Berkan Judd Award, on treatment nico’ aci ohn be 569 
Prizes 962—Imperial Cancer Gou ‘ (8) espondence, 475, 618, 626 Cobb, William Grahame, estate of, 528 , 
Cocxsnut, R. W.: £300 a year, 369 Confo 
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Cod-liver oil, alternatives to, 85 

: disease, folic acid therapy 

Thompson), 297 ; ——— 1056 
hen: Electro-nar 

enia. gravis, 268—Medical 
aspects of disorders of vision, 74 

Coun, A. E.: No retreat from reason, 935 

Cold, common, aetiology of, 559, 7 

Core, L.: Dietetics in General » 2nd 

(and Robert Eman): Textbook of 

Surgery, 

Pong E. Hayling: Ocular tests for death, 709 

Colitis, chronic ulcerative, 823 

Collapse sim: ed apparatus for, 

College, Rowe, of Nursing: Hospital plapning and 

th 

of Obstetricians and Gynaecologists: 
Fellows admitted, 233, 1214—Members admitted, 
233, 1214—Members * elected, 233—Scholarships 

available, 712—Pass lists, 1056—Honorary Fellow- 
ship, 12 2i4—I Elections, 1214—Aecelerated painless 
labour (N. C. Louros), 

_— —— of Physicians dinb urgh: Quarterly 
meeting, 421, 1010—Fellows elected, 421, 1010— 
Members elected, 421, 1010—National’ Health 
Service Act, 668—Lister Fellowship, 1010 

—- — of Ireland: Fellows and Members 


~“gdmitted, 1213 


ROYAL, +e PHYSICIANS OF LONDON: 
Appointments, 
Bradshaw Lecture: Anaemia associated with 

trauma and sepsis (Janet Vaughan), 35 (O) 
Diplomas granted, 373, 1009 
Fellows elected, 1009 
Gifts, 


864 
Goulstonian Lectures: Pneumoconiosis in 
miners (C. M, Fletcher), 1015 (O), 1065 or: 


leading article, 1087 
Harveian Oration: Our founders ang benefactors 
medicine in the 


(Charles Ernest Lakin), 185 pe 
International 
curriculum (John B 5 333 (O) 
nf 72, 1007 


article, 
R.C.P. Resolution, 699 
Tu Survey 


Prophit Report (eading 
article), 1189 

College, Royal, of : Fellows 

admitted, 30 _Telating Fellowship 


examination amended, 


CoLLEGE, ROYAL, OF SURGEONS OF ENGLAND: 
Appointments, 178, 579 
Begley Prize, 813 
Charles Tomes Lecturers, 


Members co-opted, 1265 
Diplomas granted, 178, 373, 579, 813, 1009, 1265 
Faculty of Anaesthetists esta blished , 212 
Fellows elected, 813 
Dental Surgery elected, 373, 479 
Fellowships : Diplomas granted, 579, 813, 1056, 


4 
ecognized for Fellowship, 178, 373, 579, 
813, 1265 
ian Trustees: Meeting 
Imperial Cancer Research Fund Lecturers, 1265 
Jacksonian Prize, 813 
Leverhulme Research Scholarship, 1265 
Meeting of Fellows: Surgeons in camera (annota- 
tion), 888; correspondence, 1 
Membership: Diplomas granted, 1056 
Robert Jones Lecturer, 813 
Suppression of opinion, 1258 
Surgeons in camera (annotation), 888 ; correspond- 
ence, 125 
Vicary Lecturer, 813 


College, Royal, of Surgeons in Ireland: Fellowships 
conferred, 71 2—Officers elected, 1214 
— Henry Nathan Warner, obituary notice of, 


Cola: Congenital megacolon (annotation), 842 

Colonial Medical Research Committee: Pamphlet 
on treatment of deficiency es: 1247 

—— —— Service: In Aden, 
Ctiticism in, 1111 

a belt, coupons for, 127, 527, 859 

Cour, G. : British transport medical services, 176 
Coltman, pot. Bell, ann of, 914 

CoLviie, W. C.: All resi gn, 229 

Arth Arthur R.: Diabetes Mellitus im General 
Prac: ce, 

Cotyer, sis Dental condition of green 
monkeys of St. Kitts, 1202 

, Spens, recommendations of, 1161 

ConeL, J.’ LeRoy: The Postnatal Development of 
the Human Cerebrai Cortex, vol. 3, 256 

Conference, International, of Physicians: Disorders 
of nervous system due to malnutrition (Hugh S. 
Stannus), 342 (O)}—Vitamin D in treatment of 
cutaneous tuberculosis (G, B. Dowling and others), 
leading article; 455; correspondence; 


Conford, George James, death of, 1059 


loners, 
Constipation in an infant, 34, 184, 238, 378 
Consultants and specialists. See Medical 
Contraceptives and consummation, 231, 1264 
Convulsions: Convulsive properties of thiopentone 
oe» Wynne), 48 (O) ; correspondence, 223, 


Conway, Desmond W A_ possible misprint, 1120 

ConwayY-HuGHEs, John i. L. : Treatment of hyper- 
idrosis, 756 

Coode, Claude Lionel, a notice of, 761 

Cook, G. T. (and B. Acute non- 
specific gastro-enteritis. 

Cooksey, Frank S.: defects of spine, 113— 
Neuritis, 656—Role of physiotherapy in treatment 
of poliomyelitis, 700 

COooKSsON, (and F. H. Staines): Thiouracil 
in toxic = 123 

Coomss, lerbert I. (and C. Langton HEwer): 
Fatal air embolism during mastectomy, 97 (O); 
correspondence, 224, 275 

Coorg, R.: Diseases of the Chest, 

Cooper, Henry, obiiuary notice of, 

Corg, C. L.: Human factor in 
Pneumoconiosis in miners, 1196 

Copeman, W. S. C.: The "Treatment of Rheuma- 
tism in General Practice 4th ed., 255—Rheu- 
mations in John Hunter’s time (Hunterian Oration), 


Eric: addiction, 320—Tribute to 
H. Hannan, 1161 
i Winifred M.: Constipation in an infant, 


Coppu, M. (editor): Amnnata Terapeutica, 1085 

Coproporphytin urinary and faecal, in anaemia of 
sepsis, 
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dence, 898 
—— intimidation by (leading article), 257 
Minister’s gloss, 26 
point-by-point 


—— statement in Par 


commentary 


Misrepresentation, 470 

Modifications, 524 

Monotonous 563 

Moral issue, 362, 

M.P.U. members ~~ 310 

Municipal doctors and the plebiscite, 219 

Must the doctor tell ? 750 

Mutual confidence, 362 

consent, 413 

National Insurance Fund, 813 

Nationalized charladies 2? 472 

Needs and wants, 271 

Negotiating Committee, 

New Act, 811, 956 

—— despotism, 658 

Newly qualified doctors in N.H.S., 361 

N.I. contributions, 1010 

““No,” 215—And why, 215 

No option, 472 

Northern Ireland Act, 516 

Not to serve, 373 

Obstetric service, domiciliary, 1261 

Only a beginning (leading article), 454; corre- 
spondence, 665 

Opticians to enter Service, 1267 

Organization and liberty, 219 

“Owners” and workers,”” 312, 518, 951 

Pane] lists, 622 

— yoke, 469 

Parliament defying the public? 616 

—— questions in, 361 

Partial service, 705 

Partner, junior, 660 

Partnerships, medical, 1105, 1209 

Party 19 


Paternal ‘Sune, "Sis 


representation on, 72 


NATIONAL HEALTH SERVICE (continued): 
*Pathies in a State service, 313 
Patients: Payment by, 270—Liberty of patieg 

4 statement to, 
patients, 055—Statement by 
Health on of patients under N AS, 
1097 


Payment for work done, 952 

Permission to publish, 279 : 

Persona] freedom, 811 

Petition against the Act, 615 

Pharmacies, rota of, 1006, 1208 

Pharmacists accept, 1267 

Phoenix Act needed, 657 

Physical education in, 113 

Planned chaos, 1006 

Plato on free doctors, 617 

Plebiscite, 72, 127, 269. 279, 357, 
160—In progress, 3—Mr. Bevan’s 
article), 347—Results (Feb., 1948), 352; 
respondence, 564—And foreign doctors, ae 
Minister and the results, 420—Implement 
plebiscite, 520, 752—Plebiscite warning, 
Lead article on, 791—Dr. Dain on th 
plebiscite, 805—Plebiscite Ceading 
885 ; 5—Summary 
< repli¢s, plebiscie 1006, 


Plums and patroi 

Political aspect, 361, "sia 518 

Postages, 907 

Post Office medical officers and a as 

Postpone, 616, 899, 1005, 1006, 1105 

Pound value and compensation, 412 

Practice after the appointed day, 279, 40. 
Safeguarding, 659—Continuity of, 660—Choo,. 
ing successor, 749 

Practitioners, established and new, 899 

Prescribe quickly, 620 

Press and the Profession (leading article), 155 | 

Pressure points, 413 

Principles and the Act, 270 

Problems unsolved, 855 

Profession: And the Minister (Charles Hil), 6 
—Unity of, 217, 315—Must find solution, 467~ 
Should plan Service, 467—Strength of, 94, 
1049—Division in, 1048, 1103 

Professional confidence, 1259 

Propaganda (leading article), 605 

Protection of doctor and patient, 519 


Public interest, 220 

— opinion article), > COrrespon 
dence, 566, 624 

Questionary to the Minister and his reply, 742 

Questions of the hour, 1103 

Reality, N.H.S. and, 229 

Reduced wages, more work, 321 

Regulations: Laid before Parliament, 233—Con 
trol of, 898—Special procedure for, 950 

Remember Willesden, 166 

Remuneration, 72, 169, 273, 311, 469. 951, 104, 
1159—In areas, 750, 1 208—Arrange. 
ments under N.H.S., '1096—Of 
(leading article), 1140 

Representation of the Profession, 956 

Research, whole-time, 310 

Resident appointments, 907 

Resign on April 1, 620 

Resist now, 218 

Retired G.P. comments, 413 

Right to attack (leading article), 201 

Royal Colleges: The Presidents and the N.HS, 
274—And the Act, 514—Action of, 1105 

Safeguards, 899—Secured (leading article), 1086 

Salaried service, 321, 951, 1003—Fear of, 468 

Salary: es to salary wanted, 310—£30 
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472--Basic, 358, 517, 566 

Scotland : 371—Hospitals 
=e ¢ ttish Health Services Council, 

Secret ballot, 413 

Simplify the work, 1103 

Socialist Medical tion: member sap 


— says “No,” 309 

Solidarity of the profession, 464 

Solution to impasse, 704 

Special procedure, 854 

Specialists: Remuneration of (leading article), 
1140; correspondence, 1260—Report of Inte 
departmental Committee, 
tracts, 1214—Terms of service, 1259 

Spectator in Eire, 566 

Stand firm, 472, 517, 573 

State control, 277, 564 

—— dictatorship, 477 

—— medical servants, 314 

—— morality of, 

—- service, 362, 750 

Statement by B.M.A. Council, 207 

—— Insurance Acts Committee, 207 

Stop fighting, 565 

Suggested compromise, 408 

Superannuation schemes, 

Support, 171 
Surgeons in camera 
spondence, 1258 

Suspend N.H.S., 1049 
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NATIONAL HEALTH (continued) :. 

Terms, of service, 

Time for action (Dr. Dain’s address to Ques 
practitioners), 58 

Towards a decision Gooding article), 550 

Trade union comparison, 3 

Treasury contr 

Tribunal: Legal aspects (J. Arthur Gorsky), 796 

Trying the 

T.U.C, and the general practitioner (annotation), 
698 

Twelve reasons for No,” 215 

Two masters, 758 

Vacancies in N.H.S., 221 

Victory for Socialism, 477 

Voting in B.M.A, branches, 280 

West Derbyshire Medical Society cesolution, 251 

What a pity ! 273 

—— do the doctors want ? =, 

—— might have happened, 

—— we have gained (leading article), 936 

Where is the staff? 359 

—— the power is, 477 

Whole-time medical officers, 566 

Why compulsion ? 562 

—— be fearful ? (leading article), 104 

Wise action, 1209 

Working 


Years of conscription, 219 

Yes, 315—And no (leading article), 839 

Young practitioners, 167, 168, 271, 408, 1005, 
1258 


National Insurance (Industrial Injuries) Bill, 911, 


960 

Natives of the Tropics, 126, 317 

NavuTH-Misir, T. N.: Pyloric’ stenosis, 770 

NEAME, Humphrey: H.T.S.T. pasteurization, 126 

NeatBy, E. A. (and T. G. STONHAM): A Manual 
of Homoeotherapeutics, 3rd ed., 1032 

Necrosis, aseptic, of pancreas due to arterial throm- 
bosis in malignant hypertension (Walter Pagel 
and A. L. Woolf), 442 (O) 

NeoreE, L. (and J. Bretey): Vaccination par le 
B.C.G., par Scarifications Cutanées, 453 

Nei, James Hardie: Hearing-aids in New Zealand, 
203 


NeItson, D. F. A.: Phony wife, 811 

NELSON, Thomas: Individual freedom, 321 

Neoantergan, 868 

Nephritis: Hypertension in, 436—Mortality rates 
(1925-45), 1166 

Nervous tension, relief of, 573 

NETTELL, Elizabeth A.: Relief of pain in mid- 
wifery, 418 

Nettles: “* Stroke a nettle’’ (annotation), 888 

Nettle-stings, 867 

NeusBaver, C. (and E. G. BREwIs): Herpes zoster, 


174 ‘ 

Neuberger, Professor Max, retirement of (annota- 
tion), 1243 

NeuserT, Frank R.: Hybrid service, 1105 

Neuralgia, brachial, 416 

— trigeminal, pethidine in, 718 

Neuritis: Pressure neuritis and sciatica, 307— 
Hunterian Society discussion, 656 

—— peripheral: Pteroylglutamic acid and, 775 


NEUROLOGY : 
Book on, 836 
Central nervous system, torula histolytica infection 
A R. Magarey and P. H. Denton), 1082 


Herpes zoster, motor symptoms in, 9 
Hypophysis, influence of nervous system over, 340 
Intervertebral disk: Lesions of (annotation), 505— 
Rupture of cervical intervertebral _ disk, 557— 
Lesions, 570, 663, 754, 856—B: 
syndrome and, 
Malnutrition, disorders of nervous system due to 
oo S. Stannus), 342 (O); correspondence, 


Mumps, nervous complications of, 95 

Neuro-circulatory asthenia, 964 

tumours, intrathoracic (annotation), 

Pteroylglutamic acid therapy in subacute com- 
bined degeneration of spinal cord and peripheral 
neuritis, 775 

Reflexes, absent palatal and corneal, 85 

Sympathectomy: effect on hypertension, 438 

Sympathetic nerve, role of, in cancerous pain: 
inquiry on 300 cases (Marcel Dargent), 440 


(QO) 
Vagotomy, 1219 


Neuromuscular system in rheumatoid arthritis 
(annotation), 941 


“9 motor, disease: case treated with curare 


in oil, 290 

Neurosis: Extent of, 175, 277, 570—Neurosis and 
religious denomination (annotation), 889 ; corre- 
spondence, 1052 
Neurosyphilis, treatment with penicillin (James 


Purdon Martin), 922 (O) 


NEUSTATTER, W. Lindesay: Modern Psychiatry in 
Practice, 2nd ed., 837 

Neutropenia treated with folic acid, 


823 
Tribute tO Arthur Henry Burgess, 


NeEwuousE, M. L. -_ D. G. Cameron): Chronic Obituary (continued) : 


hepatitis treated ‘methionine and choline, 


, Sir George, obituary notice of, 1112 
NEWTON, Michael (and Leon GILLIs): Resection 
of two-thirds of small intestine, 254; correspon- 


: Introduction to Physiology, 603 

—— William Watson: National Health Service, 69— 
Mr. Bevan’s attitude, 220 

New Zealand, hearing-aids in, “1203 

NICHOLSON, David P.: Lugol’s solution in failing 
lactation, 1029 (O) 

Nico.e, J. E.: Normal and Abnormal Psychology, 


790 
—— R.: Metallschddigung bei Osteosynthesen, 51 
Nicotinic acid: Problem of chilblains, with note on 
their treatment with fiicotinic acid (R, John 
Gourlay), 336 (O) ; correspondence, 475, 618, 626 
Nimmo, R. R.: Atomic Energy, 200 
Nixon, Eugene W. (and Frederick W.' Cozens): 
An Introduction to Physical Education, 3rd ed., 


151 
— A.: Future of general practitioner hospitals, 


— W. C. W..: Prevention of uterine inertia, 213 
Nosit1, Umberto: Chirurgia Comune e di Urgenza, 
4th ed., 152 
Nomenclature: Misleading -antithesis, 364—Naming 
drugs, 757, 916—Anti-Rh serum (annotation), 400 ; 
correspondence, 805 
Noorp1n, R. M.: Tribute to Dr. Dain, 310 
Norman, Hubert James, obituary notice of, 710 
Norris, C. T.: Goodwill, 1046 
Northern Ireland: N. 
—Mental Health Bill, 1267 
Notes and answers, ‘See Questions, 
Comments 


Notes, &nd 


NOVA ET VETERA: 
American Sydenham (W. J. Bishop), 838 
Century of certification (Baptism of infants), 556 


Nucleic acid: symposium of the Society for Ex- 
perimental Biology, 452 

Nunn, John hte 4 obituary notices of, 526, 711 

Nurseries, day, and man-power problem (W. E. 
Cavenagh), 1184 (O) 


NURSES: 

Books on nursing, 645, 837, 934 

Fees of nurses’ agency, 1114 . 

H.S.A, scholarships, 32 

Mental nurses: salary scales, 1135 

Nurs: and human relations, 305 

Recruitment of, 1057 
ining, 802, 1057—Memorandum by General 
Nursing Council, 1200 


NusspauM, Rudolf: Ownership of goodwill, 408 
NUTRITION : 


Aetiology, diagnosis, and wer of early vita- 
min-deficiency states (Z. A. Leitner), vy (O) 


Alimentation, intravenous (H. E. Magee), 4 (O) ; 
correspondence, 
Deficiency diseases, treatment of: Pamphlet by 


Nutrition Subcommittee of Colonial Medical 
“Research Committee, 1247 

Diet and the nation’s health, 27, 73 

Fats: Problem of, in intravenous alimentation, 6 
—Not enough, 476 

Food supplements, effect of, 
workers in Brussels in January, 1945 
Smart and others), 40 (O) 

Germany: nutritional surveys, 622 

Health and rations, 279 

Malnutrition: Definition of, 4—Of nervous sys- 
tem (book review), 788 

Man value in dietetics, 376 

Meat extract, nutritive value of (annotation), 350 

Nervous em, disorders of, dug to malnutrition 
Stannus), 342 (O) ; correspondence, 

Nutritional status in Great Britain, 654 

Peptic ulcer, diet and, 74 

Rationing and tuberculosis, 363 

Rations, extra, for invalids, 579 

Rehabilitation, nutritional (leading article), 398 
e also 


on poorly fed 
(G. A. 


Oakes, R. L. (and T. M. CRABTREE): Unusual 
appendix, 474 

O’Beirn, Sean : Foreign body (piece of slate pencil) 
in the ear, 321 
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Musgrave, John Aloysius, 322 
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Porter, John Herbert, 

Potts, George, 811 

Raison, Cyri] Alban, 1113 

Ramsden, Herbert, 230 
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Obituary (continued) : 
Spilsbury, Sir Bernard, 29 
Stainer, Edward, 278 
Stebbing, George French, 28 
Stich, Alexander Benham, 230 
Stobie, Harry, 957 
Stone, David, 1113 
Stratford, Howard Martin, 761 
Strathie,. yy Murray, 1007 
Teare, John, 419 
Thom, Ernest Graham Young, 1054 
Thomas, John Lewis, 231 
Thomson, Charles Samson, 1160 
—— George, 1113 
Tuke, Alan Leonard Smith, 1212 
Watson, Edward Clifford, 1054 
Webb, Gerald, 419 
Whitaker, Leonard Edgar, 1212 
White, Frank Harris, 129 
Whiteside, John Hewetson, 129 
Williams, David Owen, 710 
—— Ethel Mary Nucella, 369 
Willoughby, James Frederick Digby, 80 
Wilson, Douglas Edward, 1212 
George, 526 
Wilson-Sniith, William Arthur, 370 
Winckworth, Wadham Bruce, 622 
Winfield, Arthur, 761 
Woodward, Alexander Taylor, 178 
—— Henry Martin Mogridge, 129 
Wright, Dudley d’Auvergne, 322 
Yassky, Dr., 860 
Young, Roy Frew, 621 

illiam. Arthur Bruce, 1160 


ad ae J. P.: Prickly heat and tropical asthema, 


OBSTETRICS : 

Abdominal pregnancy, full-time, 1253 

Abortion : Guterman test in threatened abortion 
(S. Bender), 683 (O); annotation, 696 

Anaesthesia: Use of d-tubocurarine chloride, 126 

Analgesia, 232—Intravenous procaine, 671 

Ante-partum haemorrhage, 859, 1006 

Arab custom, an, 572 

Blood from the umbilical cord, 584 

Books: Principles and , 151—Obstetrics for 
Students, 1139 

Caesarean operation: Pregnancies after, 1207— 
Lower segment operation: a new head extrac- 
tor (Bryan C, Murless), 1234 (O) 

Credé’s method, 748, 1052 

Emergency service, 1204 

Hypnosis in labour, 1219 

Labour: Hypothalamus and pituitary gland, with 
special reference to the posterior pituitary and 
labour (G. W. Harris), 339 (O); correspond- 
ence, 567, 753—Severe oedema of the vulva in 
labour (S. L. Townsend), 344—Morbidity asso- 
ciated with induction of labour, 365—Neonatal 
Bact. coli meningitis after prolonged labour 
CH. R. Duval and J. T. Burrowes), 1180 (O); 
annotation, 1193—Accelerated painless labour 
(N. C. Louros), 1248 

Lochial discharge, 183 

Lactation, failing: Lugol’s solution in (David P. 
Nicholson), 1029 (O) 

Miscarriage, alleged conspiracy to procure, 762 

Morphine in obstetrics, 1119 

Pain: Relief of, 76, 175, 318, 417, 418, 475, 619, 
661, 665—Pain of labour, 706. 1155, 1255— 
Fear and pain in childbirth, 903 

Placenta, expression of, 

—— praevia, central, with premature rupture of 
membranes (W. G. Mills). 500; correspon- 


for childbirth, 222, 365, 522, 
663, 810 


Post-partum haemorrhage, control of, 560, 748 

Puerperium: Pernicious anaemia of pregnancy and 
the puerperium (L, S. P. Davidson and others), 
819 (O) ; leading article, 

Sterilization of rubber gloves, 33 

Twins: Similar obstetric behaviour in identical 
twins (J. G, Hunt), 1238 

Umbilical cord, intrauterine rupture of (G. Ban- 
croft-Livingston), 449 (O) 

Uterine inertia: Management in first stage of 
labour, 212—O¢estrogens in, 1253 

Uterus, infarction of, 1253 

Vulva, severe oedema of, in labour (S. L, Towns- 
end), 344 

See also Gynaecology 


Obstruction, intestinal: Congenital, 68—Unusual 
case (M. J. Lange), 344—Unusual case of large- 
bowel obstruction (Kenneth G. F. Mackenzie), 
933—Bowel obstructed two months, 1261 

Occlusion, superior mesenteric arterial recovery 
without reaction (W. Garden Hendry), 144 (O); 
correspondence, 275 


O’Connell, J. E. A.: Groups of cervical disk 
protrusion, 558 
O’Connor, Donald M.: National Health Service. 


122—Buying and selling, 357—The alternative, 75. 
— W. A.: Psychiatry: a Short Treatise, 837 
— W. J.: Effect on diuresis of changes in the 

osmotic pressure of blood in carotid arteries, 996 
Opium, Doris M.: Powers and duties of Health 

Authorities in respect of Mental Health, 161— 

The issue is freedom, 166 
O'Donnell, M. J.: Partnership agreements, 1209 
—— Sir Thomas Joseph, estate of, 481 


O’Donovan, Charles: Unity of profession, 217 
— D.: Phosphaturia, 1060 

Oedema “of foot and ankle, 584 

—— hereditary (Milroy’s disease) (J. Braham and 
G. Howells), 830 (O) 

—— pulmonary (G. R. Cameron), 965 (O); lead- 
ing article, 1035; correspondence, 55 

Oestradiol benzoate, effect of, in the elderly, 1220 

OcpeN, J. Kenworthy : Retroperitoneal haemorrhage 
in 389 (O); correspondence, 569 

Ocpon, J. A. Howard: The Kingdom of the Lost, 
789 

Ocitvie, Sir Heneage: Censorship, 214—Tribute 
to Roscoe Reid Graham, 322—The lessons of 

the war for civil surgery, A 


— J. D.: Tell the public, 3 

OP, M. (and others): Medical students say 
21 

Old age, zest in (book review), 501 ; corréspond- 
ence, 759 

Oliver Memorial Fund, 82 

Ollerenshaw, Robert, obituary notice of, 1053 


— G. W.: Medical photography, 618, 

1 

O’Mattey, C, Conor: Spectator in Eire, 566 

O’Matute, P. P. (and R. KLEIN): Chiasma lesion 
due to fall in epileptic fit, 880 (O) 


OPHTHALMOLOGY : 

Allergy -_ the eye (annotation), 57 ; correspond- 
ence, 

Blepharitis; penicillin for, 531 

Blindness: Dreams of persons born blind, 1270 

Books: Eye treatment, 452, 602 

Burns of the eye, amniotic-membrane (‘* amnio- 
plastin grafts for (annotation), 108 

Cataract, treatment of, 531, 626, 672 

Glaucomatous eyes, 746 

Herpes zoster: A case of ophthalmic zoster with 
generalized eruption, 8 

Iridocylitis: Treated with benadryl, 277, 367, 955 
—Chronic recurrent, treated with an “ anti- 
allergic drug. 1207 

Tritis and ulcerative colitis, 583 

Lazy eye, 77, 228, 368, 476, 572, 664, 758 

Medical aspects of disorders of vision, 745 

Nystagmus, latent,’’ 746 

Ocular manifestations associated with deficiency 
scrotal dermatitis, 1024 

Ophthalmia neonatorum, prevention of, 84 

Orbital gumma, 1060 

Quadrantanopia: Permanent homonymous quad- 
rantanopia after migraine (W. M. Rich), 592 (O) 

Retina, detachment of, 746 

Retinal vascular system, 746 

School ophthalmic service, 476, 572 

Sterilization of eye instruments, 625 

Subjective disorders of vision, 746 


om wo associated with deficiency scrotal derma- 

s 

Orchitis as a complication of mumps, ,97, 224 

Order, Venerable, of the Hospital of St. John of 
Jerusalem: Promotions and appointments, 164 

Orgasm, absence of, 426, 532 

Origin of man (book review), 1032 

Ortey. Alexander: Treatment of pruritus ani, 904 

Orr, Henry Scott, estate of, 815 

Orthopaedics: Metal in bone (book review). 51i— 
Calliper-boot, demonstration walking (Horace 
Davies), 556—Rheumatoid arthritis, orthopaedic 
surgery in, 164 

O'SHEA, J. P.: The Minister’s gloss, 26—Refusal, 
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Prostate: Castration or stilboestrol for prostatic 
cancer, 425—Recent trends in treatment of ob- 
struction (Arthur Jacobs), 1231 (O) 

Prostatectomy, pelvic osteitis after, 671 

—— immediate, for retention of urine (G. A. Bagot 
Walters) 638 (O); correspondence, 756 


Prostatectomy, retropubic, 964 

Prostatitis, residual, 7. 

Protein: Role of, in intravenous ee. 4 
Hydrolysates, 5—Hydrolysis of, in cartilage and 
bone (P. Pincus), 687 (O); annotation, 697 (O); 
correspondence, 857, 1000, 1109 

—— depletion and resistance to infection (annota- 
tion), 844 

Prothrombin, estimation of, 320 

Prowse, John Skardon, estate of, 328 

Prurigo, p-aminobenzoic acid for, 859 

Pruritus ani, treatment of, 904, 1001, 1210 

—— generalized, 718 

—— treated with antistin, 875 

Psoriasis: Injection of vitamin D in, 483—Treated 
with antistin, 875—Pregnancy and, 1060 


PSYCHIATRY : 

After-care of mental patients, 653 

Books on, 789, 836 

Committee, Representative Psychiatric, 131 

Electro-narcosis, 1044, 1056 

Menta] deficiency: Ton of young mental 
defectives, 283—Statistics, 1010 

Schizophrenia, endocrinology of, 894 

Therapeutic social clubs: adventure in social 
psychiatry, 211 


Psycho-analysis: Books on, 51, 1187—Psycho-analytic 
concept of origin of depression (W. Clifford M. 
Scott), 538 (O); correspondence, 1051—In hos- 
pital, 558 

Psychology: Books on, 15, 255, 789—Insomnia and 
loss of memory, 182-——Juvenile delinquency (lead- 
ing article), 203—Psycho-analytic concept of origin 
of depression (W. Clifford M. Scott), 538 (O); 
correspondence, 1051 

—— educational, 578 

Psychotherapy: In prisons (book review), 602— 


Current, 983 

Pteroylglutamic. acid, 771, 825 

Public health: Centenary of, review of brochure, 
786—Leading article, 886—Rise of health legisla- 
tion in England and in London (E. Ashworth 
Underwood), 890—Dinner at Guildhall, 945 

—— —— Laboratory Service (G. S. Wilson), 627 
(O), 677 (O); leading article, 695 

Puppy, E.: Remember Willesden, 166 

Puerperium and pernicious anaemia of pregnancy 
Davidson and others), 819 (O) ; leading 
article, 

Pucmire, S.: Decentralize power, 617 

Pulmonary heart disease, 21 

—— See Lungs 

Purpon, W. Brooke: The Northern Ireland Act, 


Puxon, Margaret: Pain in childbirth, 1255 

Pysus, S. T.: National Health Service, 71—The 
Act or liberty, 312—Practice under N-'HS., 409 

Pyelonephritis and hypertension, 282 

Pyloric stenosis, hypertrophic: In the adult (A. 
Hobson), 99 (O); Congenital, 4 cases in brothers 
(A, A. H. Gailey), 100 (O) 

Pyopericardium: case report (A. L. Wingfield), 451 ; 
correspondence, 

Pyribenzamine, 869. 

Pyridylethylamine, 867 

Pyrogens, 377 


Quadriplegia, traumatic, treated with curare in oil, 


Queensland fever (“*O” fever), spread of, 1145 
correspondence, 1255 

Quenu, J. (editor): Nouvelle Pratique Chirurgicale 
Illustré, Part 1, 736 


Questions, Notes, and Comments: 

Acetylsal'cylic acid and menstruation, 330 

Achondroplasia, 582 

Acne rosacea, 1014—Stilboestrol for, 1059 

—-— vulgaris, 1220 

Actinomycosis, penicillin for, 866 

Adrenaline: discoloration of solutions, 865 

Alcohol: In life, 716—After death, 716 

Allergy: Food, 34, 184—Burnt sugar and, 184— 
And immunity in tuberculosis, 282—Autosero- 
therapy in, 770 

Alopecia, treatment of, 133 

Amenorrhoea in glass-cutters, 717 

Amoebiasis, treatment of, 818 

Anaemia: Iron in, 625—Corrected B. s. R. 1165 

Anaesthesia, muscular relaxation during, the 

Anaphrodisiacs, 283 


—e passage of, fom foetus to mother. 


polypi, 866, 1014 

Apology, 818 

Arthritis. rheumatoid: Pros‘igmin’’ in, 236— 
Vitamin D in, 717—Early signs of, 770 

Ascariasis, treatment of, 

Asthenia, neuro-circulatory, 964 

Asthma. procaine in, 483 

Bile acids, estimation of, 626 

Blood: Effect of heat on B.S.R., 484—From 
umbilical cord, 584 

— donors, menopausal, 584 


Notes, and Comments (continued): 


Questions, 
Blood pressure: Normal readings, 865—High dias. 


tolic, in the elderly, 1269 

Boils: Recurrent attacks of, 332—Multiple, 1229 

east: welling in 532—Development 
583—-Shrunken, 916 

British diaries: information wanted, 238 

Bronchia] spasm, relaxation of, 183, 332 

Calcium: By mouth, 426—And vitamin D in 
fractures, 717 

Callosities, treatment of, 1120 

Cancer: Castration or stilboestrol in prostatic, 
425—Immunity to, 769—Thorotrast and sarcoms 
formation, 

Cataract, 531, 626 

Catarrh, nasal, sulphanilamide powder in, 482 

Cavernositis, fibrous, 332 

Cellulitis of nose, 818 

Cervix uteri and perineum, dist distance beiween, 1069 

Chicken-pox and herpes z 716 

Chilblains : Vitamin D for. 18 182—Of nose, 184— 
Treatment of, 330, 378, 532, 626 

Children: Archives of Disease in Childhood, 62% 
—Care of teeth, rn — in, 1220 

Cholera, introduction of, Egypt, 866 

Cleft lip, repair of, 237 

Cod-liver oil, alternatives to, 85 

Colitis, ulcerative, and iritis, 583 

Constipation in an infant, 34, 184, 238, 37g 

Curare and smooth muscle, 672 

Cystinuria: Control of, 376—Inheritance of, 67) 

Deaf-mutism, inheritance of, 33 

Deafness, congenital, and German measles, 1014 

Death: Cases for the coroner, 671 —Comparison 
of mortality rates, 1166 

Demodex infestation, 376, 584 

Dextro-amphetamine sulphate, 532 

Diabetes melitus and heredity, 718 

Diarrhoea dug to Salm. typhi murium, 1014 

Diasone in leprosy, 582 

Dicoumarol and heparin in thrombosis, 425 

Dienoestrol, 582 

Diet: ‘“‘Man value” in dietetics, 376—After 
total gastrectomy, 769 

Dimethyl phthalate, diluent for, 964 

Diphtheria: Mixed diphtheria toxoid and Dertussis 
vaccine, 134, 378—Posture in, 236 

Disinfection of ambulance after removal of in 
fectious case, 283 

Disk prolapsed cervical, 625 

Déderlein’s bacillus, 818 

Dreams of persons born blind, 1270 

‘Drug addiction, 133 

Drugs: Prescribing dangerous, 182—Naming, 916 

Dysmenorrhoea, 377 

Ears: Piercing, 85. 626, 718—Wax in, 182 

Egg, white of, 

= 237—In young adults, 134, 184, 238, 


Epilepsy: Pregnancy in an epileptic, 329—Fits at 
menstrual] period, 

Erysipelas, infective recurrent, 331 

Ethyl alcohol levels, 237 

Exercise in middle age, 816, 964 

Faeces: estimation of faecal fats, 332 

Fat atrophy due to insulin injections, 133 

Fever, prolonged, of unknown origin, 331 

Flatus in the elderly, 818 3 

Formalin, toxic effects of, 183 

Fractures: Closed-plaster treatment, 377—Vitamin 
D and calcium in, 717 

Frequency, nocturnal, in elderly men, 532, 672 

Glucose-saline, keeping qualities of, 1166 

Glycosuria, renal, in a boy, 329 

Great anticipations, 818 

Gumma, orbital, treatment of, 1060 

Haematemesis, repeated, in polycythaemia, 916 

estimation: Tallqvist method, 33, 


Haemoptysis, causes of, 377 

Hagner’s operation, 

Hair: Superfluous, 34—Thorium for baldness, 
425, 584—Vitamin B and growth x! 484, 626, 
718—Curly hair and pregnancy 

Hand injury: assessment of pa 583 

Hanging, judicial, 184 

Hay-fever, due to ragweed pollen, 964 

Heart attack after alcoholic excess, 817 

Heart-block, recovery following, 283 

Heparin and dicoumarol in thrombosis, 425 

Herpes zoster: Post-herpetic muscular palsy, 330 
—Chicken-pox and, 716 

Hiccup, persistent, 237, 378, 532 

Hirschsprung’s disease, treatment of, 964 

Honey, food value of, 816 

Hospital, Polish children’s, 672 


Hypertension: Pyelonephritis and, 282—Pitressio 
in, 1120 


Income tax, 818, 1270 
Incontinence of urine in elderly, 817 
stry: Fitness for work in eumnetaies air, 85, 
238—Hazard of sodium chromate, 182 
Infants: Constipation in, 34, 184, 238, 378 
Tetany, 283—Oral administration of 
to, 332—In tuberculous families, 376 
Infertility, male, 1166 
Inoculation: aseptic technique, 425, 672 
Insomnia and loss of memory, 182 
Iodine: - hydrogen peroxide, 378—In whale 
meat, 
Icitis and ulcerative colitis, 583 
Labia minora, enlarged, 85 
hypersecretion, 672 
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Notes, and Comments (continued) : treatment, 426— REMLINGER (and J. BAILLy): La Rage, 200 


Laryngeal spasm, 916 
Laure] berries, 330, 426 
Leopards, killing habits of, 530, 866 
Leprosy, diasone in, 
Leucodermia, occupational, 33 
Leucotomy, prefrontal, 817 
Lichen planus, 531 
Liver, “ chill’? on the, 1270 
Lumbago, pathology of, 424 
Malaria, paludring in, 1269 
“Man value’ 376 

astitis: Chronic, 
_ stilboestrol and, in the male, 284 
Measles, convalescent, serum, 963, 1 
—— German, congenital deafness and, 1014 
Melaena neonatorum and peptic ulcer, 482 
Menopause: ‘Blood donors at, 584—Libido at, 


Menstruation: Irregular, 134—Acetylsalicylic acid 
and, 330—Epileptic fits at period, 484 

Mental defectives, young, treatment of, 283 

Metabolism, calcium, in osteitis deformans, 183 

Morris,. Noah, memorial, 532 : 

Mumps at eighty, 1220 

Myxoedema, 238 

Naevus, removal of, 134 

Nails: ‘Pain on cutting, 182—Loss of, 33 

Neuralgia, in, 718 
‘ose, organisms in 

} ate Sterilization of rubber gloves, 33— 
Expression of placenta, 86—-Lochial discharge, 
183—Intravenous procaine analgesia, 672—Mor- 
phine in, 1119—Hypnosis in labour, 1219 

Oedema of foot and ankle, 584 

— benzoate; effect of, in the elderly, 


achalle neonatorum, prevention of, 84 

Organisms in nose and pee 532 

Orgasm, absence of, 426, 

Osteitis deformans, in, 183 

—— pelvic, after prostatectomy, 671 

Ovulation: failure to ovulate, 915 

Oxygen, administration of, 1060 

Paget’s disease of bone, treatment, 1165 

Pain: Postprandial, 377—In phantom foot, 817 

Paraffin, liquid, for cooking, 769, 

Paralysis : Werdnig-Hoffmann’s, 377 

— spastic massage in, 769 

Parkinsonism, treatment of, 85, 1119 

Pemphigus vegetans, 531 

Penicillin: Oral administration to infants, 332— 
Combined action of sulphonamides and, 483— 
For blepharitis, 531—And procaine, 582—TIntra- 
arterial, 583—Blood levels, 626—Stability, 769, 
964—For actinomycosis, 866—For Vincent’s 
angina, 1220 

Peptic ulcer: Smoking and, 236—Melaena neo- 
natorum and, 482—Surgical treatment of, 1014 

Pethidine in trigeminal neuralgia, 71 

Phenobarbitone, effect of, 284 

Phiebitis in the leg, 770 

Plasters, windows in, 86 

Pleural effusion, 1013 

Pneumonia, lobar, recurrent attacks of, 582 

Polycythaemia, repeated haematemesis in, 916 

ag wed Bad taste during, 237—In an epileptic, 

treatment in, 377—Disseminated 

be and, 377—Passage of antibodies from 
foetus to mother, 483—Quinine in early, 625— 
Curly hair and, 770—And psoriasis, 1060 

Procaine: In asthma, 483—Penicillin and, 582 

Proetz displacement method, 1014 

Prolapse, pessaries for, 425 

Prostatectomy, retropubic, 964 

Prostigmin in rheumatoid arthritis, 236 

Pruritus: Vaginal, 33—Generalized, 718 


Psoriasis: Injection of vitamin D in, 483 

Pugh, William Russ: a pioneer anaesthetist, 86 
Pyelonephritis and hypertension, 282 

Pyrogens, 377 

Radon ointment, 236 

R.A.F, badge. 


Rectal prolapse, 584 

Reflexes, absent palatal and corneal, 85 

Renal rickets, 866 ° 

Respiratory infection, resistance to upper, 718 

Restrictive covenants, 331 

Rheumatism, mud treatment of, 1120 

—— acute, profuse sweating in, 672 

am overlapping, 1269 

, mechanism of, 770 

Of scalp, 34, 86, 184, 
in farm workers, 865—Tinea Dedis and tinea 
cruris, 1120 

Sacro-iliac strain, 717 

Sarcoidosis, 915 

Scarlet fever, immunization against, 1269 

Sclerosis, disseminated : And pregnancy, 377— 
And swayback in — 1060 

Scrotal eruption, 583, 718 

583 
** Semi-hypertrophy,” 284 

Shock treatment during pregnancy, 377 

Skin, pigmentation of, 283 

Spondylarthrosis, lower cervical, 330, 426 

Spondylitis ossificans, 818 

Stenosis, pyloric, 583, 770 

Sterilization of eye instruments, 625 

Stilboestrol, 582—And new growth, 1014 

Sulphanilamide Powder in nasal catarrh, 482 
Sulphonamides: Choice of, 424—Combined action 
of penicillin and, 483—Desensitization to, 963 

Sulghones, colour reaction to, 

Sycosis barbae, 332 


Tapeworm, 330 

Tattoo marks, ae of, 1013 

Tecira tummy, 

Testosterone propionate, 85—In angina pectoris, 


Tetany, infantile, 283 

Thiopentone and laryngeal soem, 916 

Thiouracil in toxic goitre, 817 

Thoraco-lumbar splanchnicectomy, 86, 284 

Thorotrast and sarcoma formation, 866 

Throat, organisms in, 532 

Thrombosis: Heparin and dicoumarol 2 425— 
Stellate ganglion block for cerebral, 

Tinnitus, intractable, 34, 284, i 

Tobacco: smoking and pot ulcer, 

Tonics, general, 1269 

rophoedema, hereditary, 

Tuberculosis: Allergy and in, 282— 
Infants in tuberculous families, 

Ulcer, leg, skin graft for, 183, on 

reters, transplantation o! 

Urine: Phosphaturia and oxaluria, 426, 584, 1060 
—tTest for albumin, 718 

Urticaria and thyroidectomy, 237 

Vaccines, dosage of, 483 

Vaccinia virus, egg-grown, 916 

Vaginal pruritus, 33 

Vagotomy, 1219 

Varicose ulcers, 916 

—— veins, injection of, 183, 378 

Vein, common femoral, ligation of, 483 

Venesection, alternative to, 1013 

Virginity, test of, 

Vitamins: B po Rn of yeast, 133—And growth 
of hair, 484, 626, 718—D for chilblains, 182— 
Overdosage of, 376—In disease, 425— 
Injection of, in psoriasis, 483—And calcium in 
fractures, 717—In arthritis, 717 

Warts, treatment of, 133, 332, 378 

Wassermann test, taking blood for, 237 

Whalemeat and iodine, 183 

Whooping-cough : mixed diphtheria toxoid and 
pertussis vaccine, 134, 378 


Xerostomia, 284 
X-ray films, legal ownership of, 1059, 1166 


Quinine: In early pregnancy, 625—In modern 
therapy of benign tertian malaria, 1221 
—™. George A. F.: Nationa] Health Service, 


\ 


RaDcLiFFE, Walter: The Secret Instrument, 152 

Radiant heat, tolerance limits to (D. 3 Lloyd- 
Smith and K. Mendelssohn), 975 (O); corre- 
spondence, 1156 


. Radioactive ‘Substances Bill, 812, 911, RY 1214 
tasis 0 f chest radio- 


Radiography: Books on, 15—S 
graphs, 905 

—— Mass, 30—Yearly re-examination of a factory 
group (W. Pointon Dick), 689 (O)—And general 
practice, 708 

Radium dosage, review ‘of book on, 1239 

Radon ointment, 236 

Rainey, R. E.: Implementing the vote, 752 

Raison, Cyril Alban, obituary notice of, 1113 

— J. C. A.3 Alternative service, 

Rapus, F. G.: Medicine and the arts, 858 

Ramsay, A. M. (and M. GILLespi£): Megaloblastic 
anaemia of pregnancy, report of an unusual 
case, 828 (O); leading article, 840 

Ramsden, Herbert, obituary notice of, 230 

RANGANATHAN, K. S.: Breast-feeding in erythro- 
blastosis foetalis, 521 

Rape, Attempted, Bill, second reading of, 371 

Rations. See Nutrition 

Rattray, J. McIntosh: Right to own practice, 951— 
The April plebiscite, 1047 

Ravina, A.: L’A Thérapeutique, 935 

REaD, Granily Dick. Uterine inertia, 213—Pain in 
childbirth, 1256 

Reade, Thomas Edwards, obituary notice of, 178 

Rectal’ prolapse, 584 

temperature, 567, 706 

Red Cross: 17th International Congress, 6 

—— —— and St, John during the war, $203 

ReEEcE, L. Norman: under the 
National Health Service, 

Ress, D. F.: Scrotal 718 

— J. R. (editor): The Case of Rudolf Hess. 
~_— in Diagnosis and Forensic Medicine, 


Registrar-General: Statistical Review of England 
and Wales (1945),- 106 

Rep, A. A.: National Health Service, 277 

—— D. W.: Reduced wages, more work, 321 

Waymouth, obituary notice’ of, 621, 


Hugh: for myasthenia gravis, 268 

Tribute to Henry Smith, 912 

Bat in a breast-fed infant, 

Reiss, Herbert E. (and " others) : Students’ Inter- 
national Clinical Congress, 952 

—— M.: Experimental investigations of the endo- 
crinology of schizophrenia, 894 


Renal. See Kidneys 
Renee. Maurice Waugh, obituary notice ‘of, 


Respiratory, upper, infection, resistance to, 718 
Se failure of another (medico- 


Reviews of Books: 

African Medical Handbook (Michael Gelfand)— 
reviewed by G. M. Findlay, 837 

Aged, The, and the Nation (Report by the Liberal 
Party), 652 

Anaesthesia, General, — a of (R. R. Mac- 
intosh and Freda Bannister , 4th ed.—reviewed 
by C, Langton Hower 205° 

, The (R, J, McNeill Love)—reviewed 

by Norman C. Lake, 790 


Long 
D. V. Hubble, ee 
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by C. W. Buckley, 
Asthma, enn, Diagnosis and Treatment of 
CLeslic N. Gay)}—reviewed R. S. - Bruce 
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(R. R. Nimmo)—reviewed by 
Haslett, 200 


Backache, Chronic Structural Low, due to Low- 
Back Structural Derangement (R. A, Roberts) 
—teviewed by C. W. Buckley, 789 

Banting, Sir Frederick (Lloyd Stevenson), 2nd ed. 
—reviewed by George Graham, 1084 

Biochemistry, Annual Review of (J. Murray Luck, 
~~ a Vol. XVI—reviewed by A. L. Bacharach; 


—— Laboratory Instructions in (Israel S. yw 
pag B. Dotti), 2nd ed.—reviewed by A. E 
ellie 
“a Medical Students (Dr. Thorpe), 4th ed., 


Blood : Die eg des Menschen (F. 
Wubrmann and C, Wunderly)—reviewed by 

—— Pressure and its Disorders, including Angina 
g Plesch), 2nd ed.—reviewed by 

‘au. ood, 

Brompton Hospital Reports, 1085 

Cancer of the Uterus, A Handbook for the 
Diagnosis of, by the Use of Vaginal Smears 
(Olive Gates and Shields Warren)—reviewed by 
T. N. A. Jeffcoate, 1239 

Carefree Convalescence : Merseyside Hospitals 
Council Report, 14 
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2nd ed., 
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Chiropody, Theory and Practice (Franklin 
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* . McIntyre)—reviewed by J. H. Gaddum, 
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—formerly by Norman Walker), 11th ‘ed.—tre- 
viewed by H. Haldin-Davis, 102 

Detoxication Mechanisms: The Metabolism of 
Drugs and Allied Organic Compounds (R. 
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Drugs from Plants (Trevor Illtyd Williams - 
viewed by N. Howard-Jones, 151 — 
Duncan of Liverpool. Being an Account of the 
Work of Dr. W. H. Duncan, Medical Officer 
of Health of Liverpool, 1847-63 (W. 3 
by C. Fraser Brockington, 


Ear: Kurzes Handbuch der Ohrenheilkunde 
(Hermann Marx), 2nd ed.—reviewed by Stephen 
Suggit, 396 

Electrocardiography, Unipolar Lead (Emanuel 
Goldberger)—reviewed by Paul Wood, 1138 

Electronics and Their Application in Industry and 
Research (Bernard Lovell, editor)—reviewed by 
A. W. Haslett, 935 

Encephalography, Further Studies in (E. Graeme 
Robertson)—reviewed by Harvey Jackson, 51 

Entomology : Lehrbuch der Medizinischen Ento- 
mologie (E. Martini), 3rd ed.—reviewed by 
R, M. Gordon, 1084 

Epidemiology : Una Epidemia de Peste Bubonica 
en el Siglo XIV (Don Jose Vifies Ibarrola}— 
reviewed by J. J. Keevil, 199 

Essays on Contemporary Events (C. G. Jung: 
translated by Elizabeth Welsh and others)— 
reviewed .by E. A. Bennet, 255 

Extracellular Fluid, Chemical Anatomy, Physio- 
logy, and Pathology of (James L. Gamble), 5th 
ed.—reviewed by H. L. Marriott, 15 

Eye, Office Treatment of the (Elias Sclinger)— 
reviewed by Sir Stewart Duke-Elder, 452 

First Aid Treatment, A.B.C. of (Sir Harold 
Whittingham), 1126 

Food Poisoning : Its Nature, History, and Causa- 
tion: Measures for its Prevention and Control 
(Elliott B. Dewberry), 2nd ed.—reviewed by 
William Savage, 395 

Fractures of the Long Bone, The Causation and 
Treatment of Delayed Union in (Kenneth W. 
Starr)}—reviewed by R. G. Taylor, 1084 

—— The Internal Fixation of (Charles Scott 
Venable and Walter Goodloe Stuck)—reviewed 
by J. C, Adams, 1239 

Freud, Sigmund. An_ Introduction (Walter 
Hollitscher)}—reviewed by Eliot Slater, 1187 

Ganglia, Basal, and Subthalamic Nuclei, Diseases 
of the (D. Denny-Brown). Edited by Henry 
A. Christian—reviewed by Denis Williams, 836 

Gastro-Enterology, Am Introduction to (James 

~ Dunlop Lickley)}—reviewed by Christopher 
Hardwick, 502 

Genetics in Relation to Clinical Medicine (F, A. E. 
Crew)—reviewed by J. A, H. Waterhouse, 788 

-—— Medicine, and Man (H. J. Muller and 
others)}—reviewed by F. A. E, Crew, 548 

German Science, Fiat Review of, 391 

Goitre, On, and Allied Diseases, Especially 
Thyrotoxicosis (John Hertz: translated by Hans 
Anderson)}—reviewed by Raymond Greene, 452 

Gynecology, Progress in (Joe V. Meigs and 
S. H. Sturgis, editors)}—reviewed by Wilfred 
Shaw, 548 

—— With a Section on Female Urology (Lawrence 
R. Wharton), 2nd ed.—reviewed by Wilfred 
Shaw, 1138 

Haematology : Color Atlas of Hematology (R. R. 
Kracke), 1032 

Haemotherapy : Tratado Practico de Hemoterapia 
(Emilio S. Sammartino and others}—reviewed 
by A. Morton Gil', 692 

Health Facts for College Students. A Textbook 
of Individual and Community Health (Maude 
Lee Etheredge), Sth ed.—reviewed by John 
Pemberton, 256 

*— Insurance in the United States (Nathan Sinai 
and others)—reviewed by Alfred Cox, 645 

—— of the School Child, The. Report of the 

Chief Medical Officer of the Ministry of Edu- 

cation for the Years 1939-45, 262 

—— Public, A Century of, 786 


—— —— Recent Advances in (J. L. Burn), 394 
—— —— Tidsskrift for Den Norske Laegefore- 
ning, 1230 


Health Services, Municipal (Norman Wilson)— 
reviewed by J. M. Mackintosh, 52 

Heart: Atlas of Cardiovascular Diseases. Corre- 
lation of Clinical Electrocardiography and 
‘Cardiac Roentgenology with Clinical History 
and Autopsy Findings (Irving J. Treiger)—re- 
viewed by K. Shirley Smith, 1240 

——- Management of Common Cardiac Conditions 


(William G. Leaman, jun., editor)—reviewed 
by K. Shirley Smith, 162 
Hess, Rudolf, The Case of. A Problem in 


Diagnosis and Forensic Medicine (J. R. Rees, 
editor)}—reviewed by Eliot Slater, 836 

Hospital. a Scottish Voluntary, The Story of 
(T. C. Mackenzie)—reviewed by E. A. Cormack, 


884 

—— West Cornwall, Penzance, A History of 
(E. C. Edwards}—reviewed by W. H. 
McMenemey, 1187 

Hospitals, Secretarial Practice and Office Adminis- 
tration for (J. E, Stone)—reviewed by Andrew 
Topping, 453 

Immunology, Office, Including Allergy. A Guide 
for the Practitioner (Marion B. Sulzberger and 
R. L. Baer, editors)}—reviewed, by L. P. 

Garrod, 603 


Reviews of Books (continued) : 
Infant Nutrition. A Textbook of Infant Feeding 


for Students and Practitioners of Medicine 
(P. C. Jeans and Williams McKim Marriott), 
4th ed.—reviewed by Alan Moncrieff, 693 
Inheritance, Human, The Treasury of; Vol. IV— 
reviewed by J. A. Fraser Roberts, 395 
Insect Pests (W. C. Harvey and H, Hill), 2nd 


ed., 4 

Kingdom of the Lost, The (J, A. Howard Ogdon) 
—reviewed by Eliot Slater, 7 

Leprcmin Test, The (Dr. Dharmendra), 644 

Light, Vision, and Seeing. A Simplified Pre- 
sentation of their Relationships and their Im- 
portance in Human Efficiency and Welfare 
(Matthew Luckiesh}—reviewed by Sir Stewart 
Duke-Elder, 602 

Liver and its Diseases, Lectures on the (H. P. 
Himsworth)—reviewed by L. J. Witts, 983 

Mankind So Far (William Howells)—reviewed by 
J. S. Weiner, 1032 

Materia Medica, Pharmacology, and Therapeutics, 
The Essentials of (R. H. Micks), 4th ed.—re- 
viewed by J, H. Burn, 453 

Mayo Clinic and the Mayo Foundation, The Col- 
lected Papers of the (Richard M. Hewitt and 
others, editors), 837 

Medical Addenda: Related Essays on Medicine 
, Changing Order—reviewed by Alfred 

x, 

—— Annual, The (Sir Henry Tidy and A. Rendle 
Short, editors) 1085 

—— Research (Austin Smith, editor)—reviewed 
by L. J. Witts, 255 

—- — in War. Report of the M.R.C. for 
the Years 1939-45, 942 

Services by Government. Local, State, and 

Federal (Bernard J. Stern)—reviewed by Alfred 


Cox, 102 

Medicine, Clinical, Progress in (Raymond Daley 
and Henry G. Miller, editors)}—reviewed by 
Henry Cohen, 1031 

—— —— Symptoms and Signs in. An intro- 


duction to Medical Diagnosis (E. Noble 
4th ed.—reviewed by R. Bodley 
tt, 


—— Essentials for Final Examinations in (ohn 
de Swiet), 3rd ed., 
—— in the Changing Order—reviewed by Alfred 


Cox, 645 

—— Physical, in General Practice (Arthur L. 
Watkins, editor)—reviewed by W. Tegner, 1239 

—— Preventive, and Public Health (Wilson G. 
Smillie), 389 

Microbiology, Annual Review of, 1037 

Midges, Two Reports on the Control of, 651 

Nervous System, Diseases of the (W. Russell 
Brain), new edition, 256 

—— —— Nutritional Disorders of the (John D. 
Spillane)—reviewed by W. Russell Brain, 788 

Nothing New Under the Sun (J. P. Lockhart- 
Mummery)—reviewed by Sir Heneage Ogilvie, 


502 
Nucleic Acid. Symposia of the Society for Ex- 


perimental Biology. No, 1—reviewed by W. R. 


Fearon, 452 

Nursing and Diseases of Sick Children for 
Nurses, Textbook on the (various authors), 4th 
ed.—reviewed by Charles McNeil, 934 

And Nursing Education (Agnes Gelinas)— 
reviewed by Alfred Cox, 645 

Obstetrical Practice (Alfred C. Beck), 4th ed.— 
reviewed by T. N. A. Jeffcoate, 1139 

Obstetrics and Gynaecology. A Revision Course- 
for Practitioners (C. Scott Russell)—reviewed by 
F. J. Browne, 836 

—— Principles and Practice of (the late Joseph 
B. De Lee and J. P. Greenhill), 9th ed.— 
reviewed by T. N. A. Jeffcoate, 151 

Old Age. Its Compensations and Rewards (A. L. 
Vischer)—reviewed by F. Parkes Weber, 501 

- The Social Medicine of (J. H. Sheldon), 

114 


Osteosynthesis: Metallschadigung bei Osteosyn- 
thesen (R, \Nicole)}—reviewed by David Le Vay, 


51 

Otology. Rhinology, and Laryngology. A Manual 
of (Howard Charles Ballenger), 3rd ed.—re- 
viewed by W. M. Mollison, 736 

Over-population as a World Problem (Sir John 
Megaw), 262 

Paediatrics, The 1946 Year Book of Pediatrics 
(Isaac A. Abt, editor}—reviewed by A. Mon- 
crieff, 200 

Parathyroid Glands and Skeleton, The, in Renal 
Disease (J. R. Gilmour)—reviewed by Raymond 
Greene, 602 

Pasteurisation (Harry Hill), 2nd ed., 492 

Pathology, Surgical (William Boyd), 6th ed.— 
reviewed by Rupert A. Willis, 298 

— of Tumours A. Willis}—reviewed by 
Dorothy S. Russell, 787 

Peace of Mind (Joshua Loth Liebman)—reviewed 
by Edward Glover, 1084 

Personali Disorders, Current Therapies of 

Giueck, editor)—reviewed by J. D. 

Sutherland, 983 

—— of Man, The: New Facts and their Signi- 
ficance (G. N. M. Tyrrell), 103 

Philosophy, The, of a Scientist (R. G. Gordon)— 
reviewed by Major Greenwood, 883. 

Physical Education, An Introduction to (Eugene 
W. Nixon and Frederick W. Cozens), 3rd ed.— 
reviewed by Sir Adolphe Abrahams, 151 


Reviews of Books (continued) : 
Physical Education, The Administration of Heatty 
wnell), .—teviewed b: Adolph 
Abrahams, 151 
ir reton, jun., a others)—revieweg 
ysiology : e Physiologie (L. 
—treviewed by C. Lovatt Evans, Souls 
Pol, Nicolaus, Doctor 1494 (Max H. Fisch)te, 
viewed by Douglas Guthrie, 934 
A_ Bibliography of Infanti 
On the lem of. An_Epidemiologica 
Statistical Study (Bertel S. Son Bertenius}—. 
viewed by A. M, McFarlan, 502 
Population Policy in Great Britain. A Report 
by PEP, 939 
Preoperative and Postoperative Care 
J. Tourish and Frederick B. Wagner, jun.)~ 
reviewed by Sir Heneage Ogilvie, 692 
Prisons : Report of the Commissioners of 
and Directors of Convict Prisons for the yea, 


1946, 206 

Problem Families (C. Fraser Brockington), 29 

Paycho-analysis, Yearbook of (andor 
orand, editor), Vol. 2, 1946—revieweg 
Edward Glover, 51 

Psycho-analytical Approach, The, to Juvenile p,. 
linquency. Theory, Case Studies, Treatmen 
(Kate Friedlander)—reviewed by  Edwarg 
Glover, 15 

Psychology, Correctional, Handbook of (Rober 
M. Lindner and Robert V. Seliger, editors 
reviewed by J, D. Sutherland, 602 

Radiology: Confrontations. Radio-Anatomo. 
Cliniques (under the direction of M.°Chiray 
and others). Fascicule I—reviewed by Pete 
Kerley, 15 

—— for Medical Students (Fred Jenner Hodge 
and others}—reviewed by Peter Kerley, 15 

Radium Dosage. The Manchester System (W, J, 
editor)—reviewed by Frank Bilis 

Rh. Its Relation to Congenital Hemolytic Diseay 
and to Intra-group Transfusion Reaction 
L. Potter)}—reviewed by D. F. Cappel, 


Rheumatism, Diseases of the Joints and. A 
for Students and Practitioners (Kenneth Stone) 
—treviewed by W. S. C, Copeman, 298 

—— The Treatment of, in General Practice 
(Ww. S. C. Copeman), 4th ed.—reviewed by 
C. W. Buckley, 255 

Rhinoplasty and Restoration of Facial Contour, 
With Special Reference to Trauma (Jacque 
W. Maliniac)—reviewed by F. T. Moore, 452 

Rush, Benjamin, The Selected Writings of 
(Dagobert D. Runes, editor)—reviewed by 
Douglas Guthrie, 1031 

St. Thomas’s, The Story of, 1106-1947 (Charles 
Graves)—reviewed by W. J. Bishop, 984 

Schweitzer, Adfred. The Man and his Mind 
(George Seaver)—reviewed by D, V. Hubble, 


Sensory Discrimination. Anatomical Pattern a 
the Essential Basis of (W. E. Le Gros Clark} 
reviewed by Peter Bishop, 788 


Serology : Nozioni di Immunologia. Le Reazionj 
Antigene-Anticorpo Applicate alla Diagnostica, 
Terapia e Profilassi (E. Carlinfanti)—reviewed 
by G. S. Wilson, 102 

Sexual perversion : Sinn und Gehalt de Sexuellen 
Perversionen (M.  Boss)—reviewed by W. 
Mayer-Gross, 199 

Skin Common (A. C. Roxburgh), 

—— Manifestations of Internal Disorders (Derma 
dromes) (Kurt Wiener)—reviewed by H. Haldin- 
Davis, 1187 

—— Occupational Diseases of the (Louis 
Schwartz and others), 2nd ed.—reviewed by 
Sibyl Horner, 983 

Surgery. A Textbook for Students (Charlie 
Aubrey Pannett), 2nd ed.—reviewed by V. 
Zachary Cope, 735 

—— Clinical Methods in (K, Das)—reviewed 
V. Zachary Cope, 645 

—— Diagnéstico y Terapéutica Quirirgicos de 
Urgencia (F. Domenech-Alsina)—reviewed ty 
J. Trueta, 1188 

—— General, Textbook of (Warren H. Cole and 
Robert Elman), 5th ed.—reviewed by C, & 
Pannett, 1240 

—— Industrial and Orthopedic, The 1946 Yeat 
Book of (Charles F. Painter, editor), 152 

— Radical, in Advanced Abdominal Cancer 
(Alexander Brunschwig)—reviewed by V. 
Zachary Cope, 548 

— Retropubic Urinary (Terence Millin}—1e 
viewed by Kenneth Walker, 787 

—— Thoracic: La Désinsertion Extrapleurale dé 
Symphyses Pulmonaires sous Controle de & 
Pleuroscopie (Jean  Braillon)—reviewed 
R. C. Brock, 255 

Surgical Diseases of the Dog and Cat, Hobday’ 
Games McCunn), Sth ed., 52 

— Boyd), 6th ed.—reviewed 
by Rupert A. illis, 

—— Treatment. Textbook of, Including Operative 
Surgery (C. F. W. Illingworth, editor), 3rd ¢4. 
—treviewed by V. Zachary Cope, 345 
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mReviews of Books (continued) : 

Syphilology,. Essentials of (Rudolph H. Kamp- 
meier and others), 2nd ed.—reviewed by T. E. 
Osmond, 51 

Therapeutics, The Background of (J. Harold 

Burn)}—reviewed by J. H. Gaddum, 787 

— General, The 1946 Year Book of (Oscar W 
Bethea, editor), 198 

—— —— The 1947 Year Book of (Oscar W. 
Bethea, editor)}—reviewed by L. P. R. Four- 
man, 1138 , 

Training of a Doctor, The. Report of the Medi- 
cal Curriculum Committee, 1033, 1038 

Tuberculosis in the British Zone of Germany 
(M. Danicls and P. D’Arcy Hart), 508 

—— in Young Adults. Report on the Prophit 
Tuberculosis Survey 1935-44, 1189 

‘Tumours, Pathology of (R. A. Willis)}—reviewed 
by Dorothy S. Russell, 787 

Urology: L’Urologia nella Donna (Luigi 
Caporale), 2nd ed.—reviewed by Josephine 
Barnes, 346 

‘Vitamins and Hormones (Robert S. Harris and 
Kenneth V. Thimann, editors), Vol. IV—re- 
viewed by A. L. Bacharach, 199 

War Medicine, 1942-5, Inter-Aillied 
on (Sir Henry Letheby Tidy and J. Browne 
Kutschbach, e¢ditors)}—reviewed by Bodley 


Scott, 790 
Water Pollution Research Board, Report for 


1946, 984 
* "When the Family Fails (W. F. Roper), 262 
Womanhood (Margaret Moore White)—reviewed 
by Josephine Barnes, 396 
Years after Fifty, en (Wingate M. Johnson)— 
reviewed by D. V. Hubble, 603 


Reynell, Walter Rupert, obituary notice of, 666 

Rh factor. See Blood 

Rheumatic diseases. anaemia associated with, 36 

Rheumatism: In Sweden, 107—Book on, 255—In 
John aun time (Hunterian Oration delivered 
by W. S. Copeman), 460—Menopausal, dien- 
oestrol and, treatment of, 1120 

— acute. "See Fevers, rheumatic 

Rhinology, review of book on, 736 

Rib, overlapping, 1269 

Rice, T. B!: Textbook of Bacteriology, 4th ed., 646 

M.: Permanent homonymous quadran- 
tanopia_ after migraine, 592 (O) 

RICHARDS, A.: Wanted: alternative to salary, 


31 

— R. D. (and John WALLACE): Some simple ob- 
servations on transfusion reactions, 640 (O); 
annotation, 649; correspondence, 858, 1052 

— Robert: Test of death, 414 

RIcuarDson, J. S.: Co-operation between physician 
and psychiatrist, 1202 

Rickets: In premature babies (annotation), 106— 
And Harrison’s grooves, 542—Renal, 

RICKMAN, John: Psycho-analytical therapy for the 
hospital in-patient, 55 

Rippett, A. R.: Aluminium pneumoconiosis, 858 

RIDGE-BEEDLE, Peter D.: Why Not English 2? 396 

Riesen, W. K.: Uber die Kali ig in 
Biologischer Substanz, 549 

Rieze, Josef: Akute aussere Prozesse, 453 

RIESENFELD, Charlotte (and John C.'H. Hanson): 
Sterilization of syringes, 77 

Rigor, mechanism of, 770 

‘Rutant, P.: Elements de Physiologie Psychologique, 


736 
Riey, A. C.: Inducement to a work, 409 
Ringworm: Of the scalp, aes 184, 484—Treat- 


ment of (Reginald T. Brain = others), 723 “2 H 
correspondence, 1120—Prevention of, 
Tropics (Hugh R. Jolly), 726 (O)—Animal 
worm in farm workers, 865 

RiseMaN, J. E. F.: P-Q-R-S-T. A Guide to 
Electrocardiogram Interpretation, 2nd 

Ritchie, Douglas David, estate of, 234 

Rivers, obituary notice of, 574 (correction, 718) 

Rivett, Louis Carnac, estate of, 131 

Rizzi, G. (and O. DE LoRENzI): Cisti e Pseudo- 
clsti del Polmone, 152 

Roar, H. E.: Appeal to the Courts, 952 

— Robert: Pressure neuritis and sciatica, 307 

Robb, Archibald Paterson, obituary notice of, 861 

— J. J., obituary notice, 178 ; estate of, 1268 

‘ROBERTS, "A. E.: Abject ‘surrender, 1048 

—— Ffrangcon: Where are we going ? Medicine in 
a planned economy, 485 (O), oh ; correspon- 
dence, 618, 664, 7 7, 755, 993, 

— J. A. Fraser: Censorship, Risks of dicou- 
maro] therapy, 1107 

——R. A.: Chronic Structural Low Backache due 
to Low-Back Structurat Derangement, 52 

—— Wilfrid Hugh, estate of, 668 

Rosertson, D. J. (and G. 125 

— Dougias, obituary notice of, 574 

— Douglas: The plebiscite, 900 

—E. Graeme: Further Studies in Encephalo- 
graphy, 51 

— Philip W. (and E. Sherwood Jones): Coronary 
artery disease, hypertension, and hypercholester- 
aemic xanthomatosis, 1137; correspondence, 1252 


1254 
= T. G.: Full-time abdominal pregnancy, 


Rocue, Alex, E. (and others): R.C.S. 

—— P.: Liquid paraffin for cooking, 866 
Rockefeller Foundation: Yellow fever investigation, 


Ropnain, J., Liber Jubilaris, 549 
Roe, C. Compromise and safeguards, 468 
C. F.: Cancer of the lung, 570 


ROMANIS, H, C. (and P. H. The 
Fe and Practice of Surgery, Vols. 


646 

neue. R. E.: Some Aspects of Physique in Boys 
and Girls, 873 

Rose, Ralph: National Health Service, 69 

—— R. Louis: Freedom not to treat, 901 

RosEN, Emanuel: Photosensitivity to sunlight from 
use of 418 

ROSENTHAL, H.: Films—Their Use and Misuse, 
346—The Teacher's Manual, 346 

Ross, A. O. F.: Transmission of syphilis, 691 

— Jj. Paterson (and Sir Ernest Rock CARLING): 
British Surgical Practice, Vol. 11, 453 

“ae David Coulthard, obituary notice of, 

RosspaLe, George: Medical partnerships, 1105— 
(And E, T. WricHt): Ownership of goodwill, 168 
(O)—Unsolved problems, 855 

RostTanD, J. (and others): Les Acquisitions Médi- 
cales Récentes, 152 

Round, Harold, obituary notice of, 861 

—— Margaret: An alternative wanted, 466 

Rousseau, L. A. (and Jean Tetau): Le Médecin a 
la Recherche d'une Doctrine, 200 

Rout, E.: Restoration Exercises for Women, 9th 


Rowan, John; obituary notice of, 666, 
J. B. Wrathall: Twelve reasons 


—N.'L.: Intractable tinnitus, 284 

ROWLANDs, Bernard: Fluids and sulphonamides, 177 

— R. D.: Minimum requirements, 8 

ROwnTREE, Gwendoline: Pain in childbirth, 1255 

RoxsurGH, A, C.: Common Skin Diseases, 8th 
ed., 346 

Royal Academy (annotation), 888 

Roy.e, Elsie (and B. BENJAMIN): Association of 
Medical Records Officers, 955 

Rusin, E, L.: Constrictive pericarditis, 513 

Rusra, John: A fantasy in one act, 564 

Rupp, Thomas N.: National Health Service, 24 

Runes, Dagobert D. (editor): The Selected Writ- 
ings of Benjamin Rush, 1031 

RUssELL, A. Victor: Leakage, 72—New Act, 811— 
Alternative service suggested, 951 

—C. Scott: Repair of a vesico-vaginal fistula 
following radium treatment for carcinoma of cer- 
vix, 307—Obstetrics and Gynaecology. A Re- 
vision Course for Practitioners, 836 

— G. H.: The Care of the Teeth, 884 

—— J. C.: Young practitioners, 168 

— W. Ritchie: Tribute to W. R. Reynell, 666 

—— W. T.: Statistics of industrial accidents, 998— 
(And H. M. Woops): An Introduction to Medical 
Statistics, 2nd ed., 1032 

— Helen W.: Legal ownership of x-ray films, 


66 
Rutherford, George James, estate of, 962 
. C.: Persistent hiccup, 532 
I. “(and F. S. Preston): An Arab custom, 


RYLE, John A.: Health centres, 1003—The training 
of a doctor, 1153—(And others) Students’. Inter- 
national Clinical Congress, 952 


NY 

Sacro-iliac strain, 717 

SaIDMAN, J.: Maladies de la Colonne Vertébrale, 
Vols. I and II, 693—({And others): Psychiatrie et 
Psychologie, 1188 

St. Hu, C. A.: Streptomycin in tuberculous 
meningitis, 747—(And H. LEDERER): Two cases of 
— neonatorum, 980 (O); correspondence, 


St. John, Frederic Agar, estate of, 713 

Sata, Armanda: Esiste una Vaccinazione Spontanea 
nella Tuberculosi? 453 

Salicylates in rheumatic fever (annotation), 458 

Salivary one. effect of histamine on, 867 

SaLMonD, J. R.: No confidence in Minister, 172— 
Stand firm, $73—Ownership of goodwill, 854 

"Emilio S.: Tratado Practico de Hemo- 
terapia, 

SAMUEL, E. a : Dismissal from Service, 412 

SANDFORD, H. A.: Hospitality for overseas visitors, 


i Bernard: Radiological evidence of age, 


SanocutnettI, H. H.: Partial service, 705—Tribute 
to H. M. Stratford, 761 

Sankey, J. N., obituary notice of, 128 

Sarcoidosis, 915 

Sarcoma. See Cancer 

SaRGANT, W. (and E. SLATER): An Introduction to 
ite Methods. of Treatment in Psychiatry, 2nd 


SAUDEK, Arvid: Doctors’ lists in N.H.S., 221 

Savace, Oswald: Speransky’s method of spinal 
pumping in rheumatoid arthritis, 496 (O); anno- 

AVILL, Agnes: Vitamin B and growth of hai 

SAVILLE, P. R.; Censorship, 214 “— 

Scabies : Statutory Order, 131 

Scarlet fever. See Fevers 


Scepsis scientifica ( efferson), 379 (O); 


Geofircy J 
correspondence, 567, 705, 806, 858 


Scasram, S. B.: Disputed Paternity Proceedings, 


SCHEINFELD, Amram: Women and men, 502 

SCHINDLER, R.: Gastritis, 549 

Edward, Curare in treatment of 
spastic co ions 

— L.: Treatment of rheumatoid arthritis, 

SCHOENEWALD, G.: Treatment of by 
reduction of basal metabolism, 251 

Scholarships under Lady Tata 306 

eases of the Skin, 2n 

——M.: Morbidity associated with the induction 
of labour, 365 

Schweitzer, Albert, review of book on, 646 

Sciatica, pressure neuritis and (discussion), 307 

Scientific books, scarcity of, 420 

Sclerosis, disseminated: A case treated with curare 
in oil, 290—And pregnancy, ape schol- 
arship, 767—And swayback in sheep, 

ScopeeE, R. G.: The Oculorotary 502 

Scoliosis in school-children, 1206 

Scotland: Health education in, 510—Biting midges 
in (annotation), 651 

Scott, Bodley: Nomenclature of megalocytic 
anaemia, 702 

—— C. J.: Intractable tinnitus, 238 

— Clifford: Application of © psycho-analysis to a 
manic-depressive, 558 

— G. Laughton: Drug addiction, 367—Inequality 
of income, 518 

—— J. A.: S.M.A. member says “* No,”” 272 

—— J. Murray: The independence fund, 409 

——  R. A. Murray: Alternative Service, 310— 
a and blood pressure, 1195 

H.: National Health 360—(And 

“a National Health Service, 1 

—— Robert, estate of, 815 

Stanley (and Frank S. Brodie’s 
abscess of the tibia treated by surgery, penicillin, 
and sulphadiazine, 296 (O) ; correspondence, 472, 


618 
-——— W. Clifford M.: A psycho-analytic concept of 
od origin of depression, 538 (O) ; correspondence, 


1 

Scottish Council of Socia] Service: Meeting, 656 

Scowen, E. F.: Effect of endocrine disorders on 
bone diseases, 948 

Scrotal dermatitis, deficiency, in P.O.W.s in the Far 
East (A. W. Frankland), 1023 (O) 

—— eruption, 583, 718 

—— hernia, 583 

Scurr, C. F.: Convulsive properties of thiopentone, 
223—A transparent “third hand,”’ 802—An ex- 
tension of the Gordh needle, 1102 

SEALE, J. Fayle: Freedom based on ownership, 408 

Seaver, George: Albert Schweitzer. The Man and 
his Mind, 646 

Sebrechts, Joseph, obituary notice of, 1054 

— Knud: Johannes Fibiger, 103 

H. R.: Advantages of impure penicillin, 1002 

Robert V. (and Robert M. L 
— Handbook of Correctional Psychology. 
60: 


SELINGER, Elias: Office Treatment of the Eye, 452 

—— W. J. Burns: Working hours in —_" 166 

Setters, E. A. (and others): The lipotropic fi 
in experimental’ cirrhosis, 1061 (O); leading 
article, 1089 

SELLING, Lowell S.: Synopsis of Neuropsychiatry, 
2nd ed.. 200 

— L. S. (and M. A. S. Ferraro): The Psycho- 
logy of Diet and Nutrition, 837 

Se.ye, Hans: Textbook of Endocrinology, 646 
** Semi-hypertrophy,”” 284 

Sempte, J. E.: Papillomata of bladder treated with 
podophyllin: preliminary report, 1235 (O) 

SENEQUE, J. (and others): Confrontations. Radio- 
Antatomo-Cliniques, 15 

Sensory discrimination, review of book on, 788 

Sepsis: Anaemia associated with trauma agd 
(Janet Vaughan), 35 (O) 

SEQuEIRA, James H.: Prickly heat, 811 

Serology, review of ‘book on, 102’ 

Serr, David M.: Penile carcinoma, 127 


SERVICES: 

Appointments, 180, 421, 765, 912, 1055, 1215 

Awards, 579, 1055 

Deaths in. 80, 579, 765, 912, 1055 

Decorations conferred: By the King of the 
Helenes, 180, 1055—By the President of the 
U.S.A., 180, 1055—By the Queen of the Nether- 
lands, 180, 1055—By the King of Norway, 712, 
1055—By the Prince Regent of Belgium, 1055 

Disclosure of records, 

Efficiency Decoration of Territorial) Army con- 
ferred, 80, 421, 912, 1215 

Mentioned for outstanding service, 80 

Must the doctor tell ? 1111 

Professional secrecy in, 1111 

R.A.F. badge, design of, 378 
.A.M.C., Golden Jubilee of (annctation), 741 
arships: Environmental factors influencing 
health and efficiency in warships (F. P. Ellis), 
587 (O); leading article, 606 


SevrincHaus, E. L.: Endocrine Therapy in 
General Practice, 6th 


ed., 
Sewage, examination of, in public health laboratory 
service, 628 
Sexual perversion, review of book on, 199 
SHACKLE, J. W.: Dogs and poliomyelitis, 477 
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Suanks, S. Conan Payment of hospital staff, 71 

SHAPLAND, C. Dee: Detachment of the retina, 746 

Suarkey, J. A. (and others): National Health 
Service, 120 
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